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THE NEW EDITION IS READY! 


American Illustrated Medical Dictionary 


About 2500 new words make their appearance for the 
first time in the new (13th) edition of the AMERICAN 
IttustRATED Mepicat Dictionary. These words have 
been selected from the literature covering all branches 
of medicine and allied sciences. Particularly heavy 
have been the additions in the fields of bacteriology, 
immunology, public health, pharmacy and dentistry. 


The AMERICAN ILLUSTRATED MEDICAL DICTIONARY is a 
recognized standard and is used in virtually all the 
leading medical schools throughout the United States. 
This wide use is due to its many practical features. 
First of all, it gives all the important new words, hun- 
dreds of them not to be found in any other medical 


dictionary. It is a key to pronunciation; it is a key to 
capitalization; it gives etymology, the discoverers or 
originators of methods, procedures, operations, etc.; it 
has numerous anatomic and other tables; it gives chem- 
ical formulas and symbols; it gives the technic in brief 
of signs and symptoms; it gives, in brief, methods of 
treatment; it gives the indications and uses of various 
serums and vaccines; it gives briefly the technic of all 
laboratory and clinical tests; it gives the technic in 
brief of important operations; it gives the biographic 
“peaks” of the outstanding figures in medical history; it 
gives a full definition of every term, and in addition, 
it is an atlas, containing 319 illustrations, 107 of them 
in colors. 


Oct | f 1344 illustrated. Edited by W. A. Newman Dorland, A.M., M.D., Member of the Committee on Nomen- 
deme ont Gaditontion ¢ at Basses of the American Medical Association. Flexibly bound in red, $7.00 net; thumb indexed, $7.50 net. 


W. B. SAUNDERS COMPANY 


Philadelphia and London 
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of the value of organotherapy in 


Hypoadrenia 


asthenia, hypotension, and run-down conditions in general, is 
shown by the continued and increasing use of the formula 
known as 


Adreno-Spermin Co. | 


(Harrower) 





This preparation, which combines spermin, thyroid, and adrenal 
substance, has proved its value in tens of thousands of cases in men, 
women, and children—having adrenal depletion as either a major or a 
minor involvement. The usual dosage is one sanitablet four times a day. 
In severe cases, augment the oral treatment with intramuscular injections 


of Sol. Adreno-Spermin Co. (Harrower). 














THE HARROWER LABORATORY, Inc. 
Glendale, California 











OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 














ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 
guests. Surgical, insane or tubercular cases not admitted. All outside 
rooms with private baths and porches. Tray service, perfect ventila- 
tion and lighting. Fireproof building. Attention to individual require- 
ments. Milk diet a specialty. For information write 


W. Banks Meachan, D. D. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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; for your 
:| 1926 investments-—- 


- Guaranteed | 


Safety 


Build your 1926 investments 
upon the solid foundation of 
Guaranteed Safety. Write at 
once for your free copy of 


““THE 1926 
FORMAN GUIDE 


—a large, illustrated and author- 
itative booklet describing excep- 
tionally desirable issues yielding 6 
and 61% per cent. 
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Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services— 


Educational 
Consultation 
Protective 
Defensive 
Indemnifying 


FPPrrRS 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well prepared 
to serve you. 


Inquire by letter from the Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


5 | 
1 Investment Bonds Since 1885 te . 

EY: 105 W. Monroe Street Chicago, Illinois Des Moines, Iowa 
| = 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 

If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 

i siciehesbahidchaleiehtasinilemaianaatiiishenptaniacniade $ .60 each a eee ee ee ee $1.80 each 


2” Ne cin tadibabienieciienssenbemeernccenee HAR Ss ek... sical tenses Spaniels GGEE. ME 
DP Di cccsmsrsssssnavignnantnininniinianamaiinenisenmnil $5.40 each 


















Samples on Request 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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How this 
natural, corrective food 
helps keep America well 


OCTORS are aware how few people realize the importance 

of correct eating or choose their food in accordance with 

the laws of nutrition. In consequence heavy, carelessly- 

selected meals put a real burden on the digestive organs, and 

often fail to supply the various nutritional elements the body 
needs. 


Thanks to the medical profession fresh vegetables and fruit 
are becoming recognized essentials on the American table. 
And, largely on the doctor’s recommendation, people every- 
where are realizing the necessity for right exercise. 


In the task of keeping America well, fresh yeast plays an 
important part. 


FLEISCHMANN’S YEAST acts as a corrective for the too highly 
concentrated foods of today. It is in no sense a medicine. In 
cases of constipation, it increases the bulk and moisture of the 
faecal masses, tending to soften them, and, especially when 
drastic cathartics are undesirable, it acts as a gentle though 
effective bowel regulator. 


In cases of digestive disturbances, yeast may likewise be 
eaten with benefit. It is also remarkably effective for boils 
and skin disorders and physicians have found it highly bene- 
ficial as a general tonic for run-down condition. 


Yeast may be eaten in a number of ways, preferably before 
meals; in fruit juices, water or milk, for example—spread 
on crackers—or just plain, nibbled from the cake. Naturally 
for constipation it is more effective in a glass of hot water (not 
scalding)—a cake night and morning. 





A copy of our latest booklet on yeast, for physicians, will be 
sent to you on request. It contains authoritative scientific 
matter on the subject. 


The Fleischmann Company, Dept. 297, 701 Washington 
Street, New York, N. Y. 
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Exposing a Great Untruth 


One of the greatest untruths in the 
universe and one of the most damaging 
fallacies in human thought is that old 
expression: 


“Every rule has its exception.” 


The influence of that glaring untruth 
is so profound and so far-reaching that 
it is appalling. Its acceptance is so uni- 
versal, so unquestioned that to deny it 
startles the hearer or reader. 


Your whole future is affected by this 
denial. It will actually change your 
relation to the universe. It will put you 
right with Nature for the first time in 
your civilized existence. It will un- 
doubtedly prove to be the most potent 
and powerful influence that has thus far 
affected your life. 


Note the universal and comprehensive 
“every” which is the first word of this 
sentence of death—for that is just what 
it becomes to everyone who accepts and 
believes it. 


To disprove it then merely needs the 
citation of but one rule that has no 
exception, though every rule in the uni- 
verse can be cited as proof. 


Since this denial is to be of such seri- 
ous consequences, it will not be amiss to 
define the word rule. 


The legal definition of law is that 
“a law is a rule of action.” A rule of 
action then is a law, so a rule is a law. 


Taking an easy example to disprove 
this old axiom, let us consider the law 
of mathematics: Two and two make 
four, eternally and always, and never 
anything else. 


There is no exception to the law of 
mathematics. 

Did you ever see water rise above 
its level? You can force it there, but 
when you remove the force it a/ways 
goes back to its level. 
ception to that law, or that rule. 


There is no ex- 


There ts no exception to any law in 
the universe! 


No rule has any exception. It is not 


a rule if it has. 


This is one of the most profound 
truths that has come into your con- 
sciousness and it will henceforth affect 
and influence every moment of your 
existence. 


By C. H. Woodward 


Your continued existence as a living 
being depends upon five fundamentals, 


namely: Natural air, Natural water, 
Natural sleep, Natural exercise, and 
Natural food. There is no exception 


to that law, either. Deprive any living 
creature of any one of these five funda- 
mentals and you deprive it of life. 


Mankind is universally diseased to- 
day because it has tried to make an 
exception to the law of life. It has 
changed the nature of the food it eats, 
and thereby changed the nature of its 
existence—its life. 


Disease is merely altered or changed 
function —changed operation of the 


life processes. There are no “diseases.” 





“My own experiments 
conducted with hun- 
dreds of albino rats of 
the Tyler strain con- 
clusively prove that 
Whole Grain Wheat 
surpasses in nutritive 
properties any other 
Grain Food known to 
the American Public.” 


Alfred W. McCann 
Author of “Science of Eating” 











It is a singular thing; not a plural. The 
names which describe various conditions 
of disease are names of manifestations 
of altered function. And there are but 
four causes of disease. 


More than 75 human ailments—mani- 
festations of disease ranging from can- 
cer to constipation—have disappeared 
out of the lives of thousands of people 
when a knowledge of this universal law 
of life was applied, and they were 
stopped from creating the condition, by 
curtailing the use of denatured or un- 
natural food, and substituting therefor 
Natural food in the form of Whole 


Grain Wheat and other Natural 


Thumb-print Products. 


Goitre, palsy, gall-stones, rheumatism, 
neuritis, stomach ulcers, asthma, high 
blood pressure, low blood pressure, 
heart derangements, pyorrhea, catarrh, 
constipation, anemia, tuberculosis, ec- 
zema, acne, psoriasis, overweight, under- 
weight, backwardness in children, St. 
Vitus dance, diabetes, Bright’s disease, 
are in the list. These are merely the 
varied effects of violating natural law, 
to which there is no exception. 


And these disappear when the law is 
obeyed if the law can be obeyed—if the 
mechanism of the body is able to re- 
spond, when the violation is stopped. 


Whole Grain Wheat and other Nat- 
ural Thumb-print Products (Whole 
Grain Rice, Whole Ripe Peas, Whole 
Lentils, Whole Lima Beans, Whole 
Red Kidney Beans, and Liquid Life), 
are natural foods because they are the 
natural substances and are identical in 
their biological or nutritional effects 
with such ripe, raw substances and are 
the first such substance cooked ready- 
to-eat of which that statement can be 
made. 


Add Whole Grain Wheat or any of 
the natural Thumb-print Products to 
your food intake, not as a “cure” or 
a remedy, but merely as a natural food, 
and watch how your whole being re- 
sponds—well or sick. 


Do you want to get well and keep 
well? Write for the Book of Life when 
you order Whole Grain Wheat. 


Whole Grain Wheat and other nat- 
ural Thumb-print Products are never 
sold through grocery stores, but only 
by authorized distributors, and come in 
packages of one dozen 11-oz. tins $2.00 
or 4 dozen $7.60 Denver and east; $2.25 
per dozen or 4 dozen $8.30 west of Den- 
ver. Look in your telephone directory 
for Whole Grain Wheat Distributor, 
or send direct to Whole Grain Wheat 
Co., 1841 Sunnyside Ave., Chicago; 
Chicago readers telephone Ravenswood 
4101; Canadian address 26 Wellington 
St., E., Toronto; Toronto readers tele- 
phone orders Main 4489; New York 
readers telephone orders Bowling Green 
3250. 
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PROGRESS IN THE TREATMENT 


OF CONSTIPATION 
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| MINERAL OIL | 

|} AGAR AGAR | 
A Perens Mogumane Bete 
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INDICATED LV CONSTIPATION 
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William R. Warner &C 
Manstecroring Pharatsarer'ats 


AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 











Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 


N the treatment of no other human ill 

has more definite progress been made 
than in that of constipation. Convincing 
proof of this is presented by 


AGAR 


a remedy that in its composition not only ex- 
emplifies the latest study andresearch concern- 
ingthe maintenanceof normal bowel function, 
but by its practical use corrects functional in- 
testinal derangements with a promptness and 
efficiency that leave no doubt of its superiority 
to ordinary laxatives and cathartics. 





Prepared from the most carefully selected 
mineral oil and agar-agar, emulsified by special 
processes which insure minute division of the 
oil globules and exceptional stability of the 
emulsion,and combined in proportions which 
extended clinical studies have shown to 
closely reproduce physiologic conditions in 
the canal, it will be easy to understand why 
Agarol is so potent in its action, and so persis- 
tent and far-reaching in its effects. 


Every day more and more physicians are 
turning to Agarol, and using it in preference 
to theold time evacuants, because they are find- 
ing,as Lawton did from his clinical experience 
with over 400 cases of constipation, that it 
“restores normal function through physi- 
ologic channels” and marks a step forward 

_in the rational treatment of intestinal stasis. 


A generous trial quantity free upon request. 











WILLIAM R. WARNER @& CO., INC. 
Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET - NEW YORK CITY 
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} THE HUSTON ? INTERNAL BATH 


Of special value for colonic irrigation. Particu- Insures proper elimination; cleanses and flushes 
larly well adapted for obstinate cases of every particle of waste; stim- 
constipation due to anatomical peculiari- @ ulates the organs and 
ties, such as % nerve centers. Re- 
where the col- lieves sluggish liver, 















on crosses di- cons tipa- 
AS agonally tion, ca- 0, ey; 
er -Ge& wnward; tarrh of f C4 
a ate do dl S, “% 
ne where the sig- the bow- Dz 
of moid flexure F _ els and &, 
is very long diseases traceable to poisonous masses c 


and the S shape pronounced. (It | clogging the intestinal canal. An internal bath 


may be across the supra-pubic region or hang once or twice a week restores the organs to natu- 
down into the pelvis and give rise to impaction.) ral function and renews vigorous health. 


Special ‘‘Journal A. O. A.”’ price, $5.00 net cash with order (regularly $10.00) 


HUSTON BROS. Co. Atlas-Osteo Bldg. CHICAGO, ILL. 


Complete Lines of Osteopathic Supplies 




















The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


Saree SS Oe, Saw Taran Soe, DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















Do You Believe in Adjuncts? 


Practically all osteopathic practitioners believe in employing various ad- 
juncts such as Electro-Therapy. Most scientific physicians are today em- 
ploying the Sinusoidal Current because they know that the reflexes respond 
better to Sinusoidalism than to manual application; because the Sinusoidal 
Current will take hold of a muscular body such as any of the viscera which 
are largely composed of muscle fibre, and all will alternately contract and 
relax, thus producing a fresh 
flow of arterial blood and 
lymph, and an alternate drain- 
age of the venous system. 












ULTIMA NO. 3 SINUSTAT 





Delivers Slow Sinusoidal, Rapid Sinusoidal, 
High Tension Sinusoidal and Surging Sin- 
usoidal Currents on the Alternating Cur- 
rent. On Direct Current it delivers Slow 
Sinusoidal, Galvanic, Rapid Sinusoidal and 
Surging Sinusoidal. 


Let us send you a full description of the Ultima 
3 Sinustat and explain our FREE TRIAL Treatment of Flat Feet 


No. 
OFFER 


Gentlemen: ’ 

Please send me full literature on Ultima 
No. 3 Sinustat and your free trial offer without 
obligating me. 


Mammary Gland Insufficiency 


Name — 
ON ee 











Ultima Physical Appliance Co. 


77 East Washington Street Chicago, II. 
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The Correct Answer 
fo 


The Laxative Problem 


lS 


US. Par 
PA On, : 


een-a-‘mint 


‘The Chewing LAXATIVE 





Feen-a-mint provides a highly efficient laxative ingredient in chew- 
ing gum form. There is no taste apparent other than the fine 
mint flavor but results are certain and are achieved with ease and 
without discomfort. 


Because of its manifold good qualities, Feen-a-mint is exceedingly 
popular among all who have to deal with constipation, and pro- 
fessional recommendation of Feen-a-mint is rapidly becoming 
general. 


Feen-a-mint contains phenophthalein, yellow (not U. S. Phar- 
macopoeia). Its chewing gum form tends to complete solubility 
which as the doctor knows is a requisite to fullest service when 
phenolphthalein is the active medication employed. 


Samples of Feen-a-mint in generous quantity are provided the pro- 
fession when application is made upon office stationery. 


MEDICAL DIVISION 


HEALTH PRODUCTS CORPORATION 
113 North 13th St., Newark, N. J. 
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CORYZA-RHINITIS 


Rapid relief depends upon the METHOD quite as 
much as the means employed 


Indications are to relieve discomfort, restore secretory balance, prevent exten- 
sion of the infection or inflammation. 


As the means, employ ALKALOL because it is a specific for mucous membrane 
irritation or inflammation. Use the douche or irrigation method, not the spray. 
Equal parts of ALKALOL and water, warmed to body temperature; douche 
first one side, then the other, of the nasal cavity alternately, letting the solution 
pass thru into the throat. Repeat this frequently, every hour in severe cases. 
Results, immediate comfort to the patient, pronounced curtailment of the affec- 
tion, almost certain prevention of extension to throat or bronchi. The atomizer 
or spray is ineffective and illogical. The douche is harmless and assures prompt 
and decided results. 


Used 2-1 d. ALKALOL is an efficient PROPHYLACTIC. 


Sample and literature to any M. D. on request. 


THE ALKALOL CO. Taunton, Mass. 




















E sure to read the series Nature’s Way 


by Dr. Arthur D. Becker 
on Cardiac Affections. The Third and New Edition of 
diagnosis and treatment of . 
heart conditions are being F ifty Years of Osteopathy 
reduced to an understand- 


able subject in these articles Radio Talk from WOAW 
by Dr. Becker Broadcast by C. J. Gaddis, D. O. 


135,000 copies of this booklet sold 


THE JOURNAL to date 
OF OSTEOPATHY 


‘‘Osteopathy’s Oldest Periodical’’ 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 














New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 

Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 S. State St., Chicago 
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[Sie ee oie | The Management of an Infant’s Diet | 
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Se ee he he 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper propor- 
tion to normal or individual needs, overfeeding, underfeeding, sluggish _peri- 
stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 


daily intake of food, treatment other than dietetic is rarely necessary or advisable. 


Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 16- 
page pamphlet, which will be sent to physicians upon request. The suggestions 
offered are based upon careful observation extending over a long period and 
should be of much service to every physician who is at all interested in infant 


feeding. 
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For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 











Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 


rescription purposes. 
P P siti long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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“The Magic Word” 


I wish I could say the magic word that would put Taplin Tables 
into every osteopathic treatment room. Nothing could help the 
profession so much. I cannot imagine myself without Taplin 


Tables. F. C. Farnum, D.O. 
Newport, R. I. 


education—EDUCATION. 
EDUCATION 


GEORGE C. TAPLIN, D.O. 
541 Boylston Street, Boston, Mass. 


The “Magic Word” has not been discovered. Education is slow and 
costly. ‘Thousands of dollars must continue to be spent for publicity. 
I must occasionally leave my practice to lecture and demonstrate at 
colleges and conventions. Taplin Table Owners are mostly co- 
operating. Great progress has been accomplished, but the slogan is— 














Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 50,000 Cases Successfully Treated 


Senda ostal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeir experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-140dd Fellows Bidg., Jamestown, N. Y. 
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Supericr to 
Higher Priced 
Lamps 


PHYSIO- THERAPY BUILDS OFFICE PRACTICE 


tige and income, cannot afford to ignore 
the efficacy of Light Therapy asapplied 
by the Finsen Universal Deep Therapy— 
as a profitable office practice and a 


means of bigger reputation. 





easy monthly installments, 


pecceee MAIL COUPON TO 





THE FINSEN 


ert Doctor with pride in his pres- 


YOU BEGIN TO USE YOUR LAMP AT ONCE! / 


ATMENT 8 
} manne no fk. Satine 
The illustrated Treatment 
Book included tells lucidly 
Show to get desired results. 


FREE TRIAL—EASY TERM 
Get the Finsen Universal on 10 days trial. 

Just $10.00 brings it to you. If then dis- 
satisfied. return it and get your money 


If pleased pay the balance in 


ASE YOUR INCOME! 


DEEP THERAPY, 





A. S. ALOE 


Without ens — me rs X's ~~ 4 SE Booklet, “Light 
herapy_in Your Office” together with fulldetails of your Easy 
Payment Plan on the Finsen Universal Lamp. 


T 





UNIVERSAL 
LAMP. 








Indicated in more classes of cases, does 
more general good, requires less techni- 
cal training than any Physio-Therapy 
modality. Large “‘snow white’ Fluted 
} pone nickel plated portable Stand; 
000 candle power globe; Timing Clock. 


TIMING CLOCK 
An exclusive feature is the Tim- 
ing Clock. Correct timing 


gives accurate results. Con- } 
venient easy for patients, 
S-—INVESTIGATE NOW! 
TheFinsen Universal 4 
has meant income, prestige, 
reputation to hundreds 
Why not to you? Mail 
coupon NOW for booklet. 


DAY-- 


ST., ST. LOUIS, MO 







































THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 


Capital of the 


for Osteopaths 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


LOS ANGELES, 


Pacific Coast 
Everywhere 


CALIFORNIA 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


423 








Evidence of Merit 














PNEUMONIA: (Page 312) “‘The pain 
of pneumonia, which indicates the seat 
of lesion and aggravates dyspnoea should 
be treated by local rather than general 
measures. . . Antiphlogistine is a con- 
venient substitute for poultuces, especial- 
ly where skilled nursing is not available, 
since anapplication of the Antiphlogistine 
paste, covered witha layer of warm cotton- 
wool, can be left applied for twelve hours 
without further disturbance of the patient, 
giving support and having a decided 
stimulating effect.’ 

SERO-FIBRINOUS and HAEMORR- 
HAGIC PLEURISY: (Page 107) “The 
use of Antiphlogistine, serving, by the 
dilation of superficial capillaries, to case 
pressure, within the deeper branches of 
the intercostal vessels "’ 











_ iw ‘ 

















ACUTE LARYNGITIS: (Page 531)"A 
compress of Antiphlogistine sometimes 
relieves the pain better than anything else 
but co be effective it must be properly ap- 
plied, as follows: takea piece of linteieht- 


een inches long and broad enough to ex- 
tend from the chin to the collar-bonc 
spread the Antiphlogistine on it very hot 


and about an inch thick, sufficient to 
cover the neck from ear to eat and from 
og) to sternum, apply it as hotas it can 
be borne, then put on a thick layer of 
cotton-wool, and keep it tight with a 
bandage, renew again at the end of 
twelve hours.” 
























LOBAR PNEUMONIA: (Page 1047) 

“Local applications to the chest help to 
relieve pain. Usually hot linseed poul- 
tices to the back and sides are employed, 
but Antiphlogistine applied on wool does 
not require such frequent changing and 
disturbs the patient less.” 


ACUTE BRONCHITIS: (Page 955) 
““Localapplications over the sternum, act- 
ingascounter-irritants, seem togive some 
relief to the distressing soreness so often 
complained of Antiphlogistine, 
ora liniment, such as camphorated oil od 

the acetic turpentine liniment, may 





ordered.”” 




















The 


DENVER CHEMICAL 
M’F’G. COMPANY 


NEW YORK 
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ifty ‘Years 


@, For 50 years Lacrorertine Powper has been used by the med- 
ical profession throughout the world. 

@, For generations LactorertineE Exrxir has been recognized as the | 
vehicle par excellence for unpalatable and harsh drugs. | 
@, And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exrxir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 








POWDER—ELI XIR—TABLETS 


The New York Pharmacal Association 
i YONKERS, N.Y. i 
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DOUCHE 


There is no more effective remedial ap- 
plication than Lavoris for the relief of 
superficial inflammatory disturbances of 
the mucosa, characterized by local heat, 
odor, edema or pruritis and where a 
tendency to alkalinity exists. 


As a douche, two tablespoonfuls to one 
quart of warm water. 
PREPARED BY 
E ‘AVoris cHemical ©? 
MINNEAPOL 1S, MINN USA ae Ie 
Waka ceree 


——— 
Wneyns* MQUTH WASH £08 7 
ms ge’ SEMERCiAL. 7 1S Magee 
“Tee ™t Gums. puaies THE y 
~EOTIRE Dita CAVITY - 














Journal A. O. A. 
February, 1926 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


425 











PHYSICIANS’ 
OFFICE FURNITURE 


in 
Mahogany, Walnut or Quartered Oak 
Makes An Attractive Office 








ALLISON means QUALITY 


Catalog on Request--Sold by Reliable Dealers 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 
Principal Agencies 
110 E. 23rd St., New York 


736 S. Flower St. . 
84 E. Randolph St., Chicago 


Los Angeles 























Trademark 


Trademark : 
Registered 


Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trad Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























, FORMULA 


Guaiacol 26, Formalo 2 6, 
Creosote 13 02 Quinine 2.6 
Methyl Salicylate 2 6, 


Clycerine and Aluminum Sik 
cate qs 1000 parts, 


WITH WINTER’S sae 












Aromatic and Antiseptic | 








WANE ~ Snaneneaan 





Comes a train of diseases ranging from com- 
mon cold to Pneumonia. Here the physician 
is faced with demands to relieve pain—he 
meets these demands with 


An emplastrum of outstanding merit, particu- 
larly indicated in the reduction of fever tem- 
perature. 

At this “Dangerous Time” the busy practi- 
tioner needs a therapy of proven worth on 
which he may depend with confidence. This he 
has in Pneumo-Phthysine. 

The drugs contained in the formula of 
PNEUMO-PHTHYSINE are absorbed by the 
endermic route producing quick and definite 
results. 

The ability of PNEUMO-PHTHYSINE to 
control temperature and counteract pain, 
quickly and with certainty, without any harm- 
ful effects upon the digestive organs, gives it 
a wide range of indications for use. 
PNEUMO-PHTHYSINE is standardized and 
uniform in action. 

We are anxious to have you submit PNEUMO- 
PHTHYSINE tto clinical trial and will be 
glad to mail you, on receipt of coupon, a regu- 
lar size jar of the emplastrum. 


PNEUMO-PHTHYSINE CHEMICAL CO. 


220 West Ontario St., CHICAGO, ILL. 


Pneumo-Phthysine Chemical Co. 
220 West Ontario Street, Dept. B, Chicago, 


Gentlemen: 
Please send me free of charge, for clinical trial, a regular size 
jar of PNEUMO-PHTHYSINE. 
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DR JAMES DAVID EDWARDS 
FINGER SURGERY 





Practice Limited to 


Referred patients returned to home osteopath for aftercare. 


407-08-09-10 Chemical Building 





In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger Surgery and 
Plastic Surgery of the Eye, Ear, Nose, and Throat. 


Osteopathic Ophthalmology and Otolaryngology. 


Hospital accommodations. 


ST. LOUIS, MO. 


| 

















Sans 3 
Fle 

» pie agee | 

patna fe 
< » 





Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and 
mental disease, with a record established of the highest per- 
centage of cures of any institution on earth, a fact which if 
understood by the public would revolutionize the treatment of 
the insane. 























Concerning 
Osteopathy 


242 Pages—-Illustrated 
The book to give new 
patients. 
The book to place in public 
libraries. 
The book to loan friends. 


The book that tells the 
story of osteopathy in a 
form the layman likes 


to read. 
Copies Leather Cloth Paper 
DOD sncccnrcececceres $200.00 $130.00 $100.00 
ae ws - 56.25 35.00 27.50 
10 ... . 24.00 15.00 12.50 





2.50 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


IHIIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 
Diagnostic and X-ray laboratories are complete. 


All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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The Sesqui-Centennial 
Celebration 








150th Anniversary 
Birth of Our Nation 


52nd Anniversary 
Birth of Our Profession 











Philadelphia Welcomes You! 


June lst—December Ist 
1926 


©’ Osteopathic Profession will be represented in this great celebration 
of the 150th anniversary of the signing of the Declaration of Inde- 
pendence. A large booth will be used to demonstrate the progress of 
osteopathy—by holding various clinics and having lectures by leaders in 
the profession; also by the display of portraits of outstanding figures in 
osteopathy, copies of the charters of our colleges, state laws, and informa- 
tion concerning our hospitals. Literature will be printed for distribution 
to the visitors, which are estimated to reach 50 millions. 


Philadelphia plans the greatest of all celebrations. To participate in 
a world-wide celebration such as this is a step in the right direction by 
the osteopathic profession. It is hoped that your co-operation will be forth- 
coming to help us make this the greatest osteopathic year in history. 


Honorary Chairmen Executive Committee 
Dr. Geo. M. Laughlin, Kirksville. Dr. W. S. Nicholl, Ch., Philadelphia. 
Dr. Asa Willard, Missoula, Mont. Dr. W. J. Furey, Philadelphia. 
Dr. C. J. Gaddis, Chicago. Dr. Geo. W. Riley, New York City. 
Dr. E. O. Holden, Philadelphia. Dr. A. M. Flack, Philadelphia. 
Dr. L. Van H. Gerdine, Los Angeles. Dr. C. J. Muttart, Philadelphia. 
Dr. R. B. Gilmour, Sioux City, Iowa. Dr. J. Ivan Dufur, Philadelphia. 
Dr. O. J. Snyder, Philadelphia. Dr. O. O. Bashline, Grove City, Pa. 


For Information, Address 


Emanuel Jacobson, D.O., Director 
Concord Hall, S. E. Corner 45th and Spruce Sts., Philadelphia, Pa. 
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The Schellberg Colonic Therapy 


FRANK C. Farmer, D.O. 
Pasadena, Calif. 


What is the Schellberg method? What does 
it do? How different from former methods? Is it 
hard to learn? What apparatus is necessary? When 
is it indicated? What results may one expect where 
it is done properly? What relation is it to osteop- 
athy? These are some of the inquiries that have 
been received in regard to this therapy. I shall 
attempt to answer some of them here. 

To get an idea as to how much of an advance 
this technic is, we must consider what has been 
done heretofore. Our authorities (so-called) have 
maintained that it is impossible to pass any type 
of a colon tube beyond the sigmoid. In so recent 
a book as “Diseases of the Rectum and Colon,” by 
Gant, published in 1924, a tube coiled in the rectum 
is illustrated, demonstrating an attempt to pass a 
tube to the colon. In another illustration is shown 
a coiled tube in an attempt to pass through a sig- 
moidoscope previously inserted. The subject is then 
dismissed as an impossibility. At various times 
there have appeared articles along the same line, 
illustrating an ordinary high-colon, drug-store tube 
coiled in the rectum. 

Since engaging in this technic, patients have 
frequently said that this or that doctor had declared 
the passage of a tube into the cecum an impossi- 
bility. (Fortunately, we have numerous X-ray pic- 
tures demonstrating a tube passing the length of 
the colon.) Therefore, it can be truly said that 
Mr. O. Boto Schellberg, a man long affiliated with 
but not of the medical profession, has rendered a 
distinct service by devising the technic and appa- 
ratus whereby we can reach the upper and most 
important field of the colon and give whatever 
treatment is indicated or necessary. 

With the advent of the Lyon method of drain- 
ing the gall-bladder, a distinct advance was ‘made 
in diagnosing and treating affections of that organ. 
But, as we shall show later, Schellberg’s technic 
is quite as essential in treating that organ (gall- 
bladder) as is the Lyon method—if not more so. 

The process of absorption in the last part of 
the ileum and the first twelve inches of the colon 
is so extensive that stasis in these parts is of more 
consequence than stasis in the lower colon. Infec- 
tion rapidly occurs whenever the contents of these 
parts are slowed in their passage through the colon. 
Infection existing in this area of rapid absorption 
readily reaches the portal circulation and, unless 
destroyed in the liver, gains access to the general 
circulation. 
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As our knowledge of the chemistry and bac- 
teriology of the cecum increases, it will not be 
surprising to learn that this area is the mother of 
all foci of infection. 

Another important point is that the bacteriol- 
ogy of the rectal feces is quite another picture than 
the bacteriology of the cecal contents. Therefore, 
the cecum and the ascending colon can be con- 
sidered in the light of the largest and most fre- 
quent of the various foci of infection. I think few 
will deny the far-reaching results of a chronic and 
active focus of infection within the body. Likewise, 
few will deny the frequency of colonic stasis. It is 
for the improvement in handling these cases that 
the Schellberg colonic therapy has been devised. 
An infected cecum is considered and treated the 
same as an infection elsewhere in the body. 


WHAT IS THE METHOD? 


The first step is to pass the tube to the cecum 
and withdraw a specimen of the cecal contents. 
This is cultured for twenty-four hours and an exam- 
ination made to determine the predominating type 
of bacteria. (Incidentally, an examination is made 
of the fresh contents for parasites.) The predom- 
inating type of ba-teria determines the type of 
germicide to be use ! later. Then for ten or fourteen 
days the colon is put through a cleansing process 
until all impactions are removed and, by subsequent 
culture, the pathological bacteria have been shown 
to have disappeared. 

The patient is now ready for “planting.” This 
consists of implanting strong cultures of B. acid- 
olpholus and B. bulgaricus, first at intervals of 
three times a week, then twice a week and later 
once a month until a good growth of the beneficent 
germs is secured. Mr. Schellberg gives histories 
wherein these growths have remained virile for 
eight years where well started. So long as an active, 
virile growth of the acidolpholus and bulgaricus is 
maintained, colonic stasis and infection will remain 
at a minimum. 


WIIAT DOES THIS METHOD ACCOMPLISH ? 


When this growth of the B. acidolpholus and 
bulgaricus is well started, the activity of the patho- 
logical bacteria seems to abate at once. Cases of 
ulcerative colitis accompanied by hemorrhage sub- 
side quickly, leading one to feel that the mucus 
membrane once more becomes intact and able to 
exert its defensive mechanism against pathological 
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bacteria. We have numerous laboratory reports to 
show a rapid improvement in the systemic blood 
picture. Secondary anemia, due to cecal infection, 
responds readily. 

Spastic areas of the colon can be opened up 
and the atonic areas beyond toned up. This means 
chronic constipation due to spasticity and atonicity 
of the colonic walls can be rectified much more 
quickly than by present methods. The far-reaching 
sequelae of faulty elimination are cleared by the 
improvement in colonic elimination. 

HOW DOES THIS DIFFER FROM OTHER COLONIC METHODS ? 

The causes of constipation are exceedingly 
numerous: faulty diet, lack of exercise, spinal 
lesions, irritating orificial lesions, congenital de- 
formities of the colon, acquired deformities of the 
colon from long standing constipation, peritoneal 
adhesions, hypoadrenalism and _ hypothyroidism, 
worry, fatigue, mental aberration, spastic and atonic 
colon, infections of the mucous membrane of the 
tract, imperfect digestion in the upper gastrointes- 
tinal tract, diseases of the heart and blood vessels, 
anemias (both primary and secondary), tumors and 
misplaced organs, are a few of the causes that con- 
tribute to this common symptom. The one promi- 
nent feature in all is that the muscles of the colon 
fail to excrete its contents. Whether this lack of 
power lies within the nerve force or within the 
muscle makes little difference to the end result, if 
the condition exists long. 

Soon or late, there will be more or less aton- 
icity to some part of the colonic wall. Our experi- 
ence in X-raying great numbers of these cases is 
that there exists in the majority of them a com- 
bination of spasticity and atonicity somewhere 
along the colon. If, for instance, there exists an 
ulcerative area along the transverse colon there will 
be irritation and spasticity at this point. Peristaltic 

yaves will have difficulty in passing the point. In 

its efforts to force the contents through the 
narrowed lumen, sooner or later, the cecum and 
ascending colon will become atonic, the muscles 
becom:ng increasingly weaker. Taking such cases 
to illustrate the futility of the ordinary high irriga- 
tion, we find that the water will ascend through 
this narrowed lumen and distend the weakened and 
atonic cecum and ascending colon. If the high 
irrigation is persisted in, peristalsis will cease in 
this area, fail to empty the upper colon and a large 
amount of water will be left to filter through a 
highly infected area into the blood stream. 

In the past I have had numerous cases that 
sustained a marked reaction following high irriga- 
tions; for several hours the systemic symptoms 
were increased. It can be said that high irrigations 
quickly fatigue an atonic colon and fail to open and 
drain a spastic colon. A high irrigation empties the 
lower colon but has little beneficial result on the 
upper colon, especially in the very cases that need 
such treatment. Prolonged irrigations with the in- 
and-out flow, where large quantities are used, unless 
stopped at the moment that peristalsis begins to 
lag, fatigues an already fatigued colonic muscle. 

IS THE SCHELLBERG TECHNIC DIFFICULT TO LEARN? 

If the passing of a tube to the cecum is a 
simple matter, why has it not been done long ago? 
It took a matter of about fifteen years for Mr. 


SCHELLBERG COLONIC THERAPY—FARMER 





Journal A. O. A. 
February, 1926 


Schellberg to accomplish the task he put himself 
to and, after years of practicing the art, he still 
finds it difficult to reach a few of the cecums he 
encounters. 

It is therefore apparent the technic can not be 
acquired by simply watching someone skilled in the 
trick of doing it. There are some basic factors to 
the technic that can be taught—some fundamentals 
that must be shown personally by one capable of 
teaching it and then months of practice must fol- 
low, with the complete and proper equipment. 
There are about fifty inches of a flexible rubber 
tube to follow the tortuous canal and only practice, 
long and persistent, will tell whether the end of this 
tube is passing without coiling, without doubling 
back on itself, whether or not the tip is encounter- 
ing a gas pocket, a mass of feces or caught in the 
colon wall. In fact, to become skilled in the art 
requires a stupendous amount of patience and 
practice. 

WHAT APPARATUS IS ESSENTIAL? 

In so far as our practice goes, we cannot see 
where any part of the equipment is unessential. A 
large number of tubes is required to meet the 
various types of colons encountered. A colon tube 
that may be passed upon one person may be diffi- 
cult upon the next person and one must be skilled 
to pick out the proper tube for the individual. The 
tubes must be kept in excellent condition, for, at 
best, the life of them is about six weeks in steady 
practice. The specially built table is essential 
because some types of patients must not be allowed 
to walk to a bathroom following a treatment. 


IN WHAT CASES IS THE THERAPY INDICATED? 

In general, it can be said that improved elim- 
ination is indicated in the vast majority of all 
patients. Intoxication of intestinal origin manifests 
itself in such diverse and bizarre manners that it 
would require a volume to detail them all. The 
first organ to suffer is the liver, inserted in the path 
of direct drainage. With the lessening of liver func- 
tion, the great barrier to systemic intoxication is 
lowered and any one or all organs may participate 
in the effects of intestinal intoxication. As a focus 
of infection, the cecum is about as frequent and 
potent a location as any in the body. Under this 
heading will come the cases of heart disease, 
arthritis, neuritis, nephritis, certain types of asthma, 
etc., and practically all types of colonic pathology 
with the exception of malignancies. 

WHAT RESULTS MAY ONE EXPECT WHERE IT IS DONE 
PROPERLY ? 

Probably no osteopathic physician practices 
long before he encounters a case of focal infection. 
Cases of neuritis, arthritis, various cardiac infec- 
tions, etc., that have resisted all therapy have, with 
the removal of the focus of infection, made a rapid 
recovery. 

In the initial examination other possible foci 
of infection can be eliminated, if the case presents 
the features of infection, the probability is that the 
source of the infection will be found in the cecum. 
With the Schellberg technic properly executed a 
rapid recovery, attending the removal of any other 
foci, will take place. Patients presenting the pic- 
ture of intoxication of intestinal origin make a 
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rapid recovery, inasmuch as this treatment is a 
specific therapy. Parasites whose habitat is the 
colon are easily reached but the parasites of the 
upper intestinal tract must be destroyed by the 
standard and proven remedies. 

sy the improvement of the circulation through- 
out the abdomen, many of the orificial irritations 
will be removed. Hemorrhoids, anal fissures and 
inflammation of the anal crypts have cleared up 
incidental to,the colon treatment, showing that 
many times rectal pathology is secondary to colon 
pathology. Improvement in varicosities of the legs 
has been noted many times. Apparently they are 
secondary to impaired circulation throughout the 
abdomen. Our greatest success, however, has been 
in the field of chronic infections. 

WHAT IS RELATION OF THE TECHNIC TO OSTEOPATHIC 
PRACTICE ? 

To those osteopathic physicians who firmly 
and conscientiously believe that all disease origin- 
ates in and about the bony lesion, the Schellberg 
colonic therapy will mean nothing. He who can 
empty a chronically impacted cecum and sterilize 
its infected walls through spinal manipulation and 
do it as promptly as it can be done by this method 
will find nothing to add to his armamentarium. 
Personally, we have been unable to do this, and, 
realizing its importance in many cases, have under- 
taken to become proficient in this technic to accom- 
plish the sterilizing of this important aud frequently 
infected area of the gastrointestinal tract. 

In an article upon arthritis, two years ago, we 
attempted to classify osseous lesions as follows: 

A simple osteopathic lesion is one with a direct 
history of trauma sufficient to cause such a lesion. 
The history must be direct and of such a nature 
to cause the lesion in question. So long as this 
lesion remains thus, presenting pathology attending 
a strain or sprain, it can be termed a simple lesion 
and, as a rule, it will give little trouble in being 
corrected and when corrected the results are imme- 
diate. Let this lesion become the site of infection 
or toxins, it becomes a compound lesion, the treat- 
ment of which differs from the simple lesion. With 
the advent of infection, inflammation occurs about 
the lesion. Hilton long since taught the first therapy 
of inflammation is rest. Manipulation of a com- 
pound lesion is very liable to result in a “reaction” 
or increase of symptoms within a few hours follow- 
ing treatment. In these cases a blood count will 
reveal the presence of an inflammatory process and 
a search should be made for the source of the infec- 
tion. This removal will result in an abatement of 
the inflammation about the lesion, after which it 
becomes a simple lesion and can be corrected easily 
and without reaction. 

In testing out the Schellberg therapy, which I 
did for months, many clinic cases were taken on 
for experiment. To illustrate briefly with one case: 
Miss H., waitress in a restaurant and accustomed 
to carrying heavy trays, complained of continuous 
pain in the lower lumbar region and years of con- 
stipation. This pain had been of long standing, for 
which she had taken both osteopathic and chiro- 
practic treatment without results. She presented a 
tilted pelvis with rotation of both the fourth and 
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fifth lumbar vertebrae. The blood showed evidence 
of chronic infection and a slight rise in the leuco- 
cyte count. Complete examination gave no evidence 
of infection otherwise and the cecum was cathe- 
riatized. The culture gave a predominance of both 
streptococcus and staphylococcus B. We instructed 
her to remain on the job as waitress as usual and 
make no change in her manner of living. No 
attempt was made to adjust the mechanical lesions 
at this time. It took about three weeks to obtain 
a negative culture from the cecum but at the end 
of the second week a marked improvement had been 
noted in the back and at the end of the month the 
backache had entirely disappeared. The mechan- 
ical adjustments were made easily during the sec- 
ond month. Reporting four months later, the 
patient says she has no trouble with the constipa- 
tion and has no backache. The mechanical lesion, 
it seems, whether of traumatic or occupational 
origin, acted to localize a low grade of infection 
circulating through the body; by examination, the 
source of this infection was located in the cecum; 
the source of the infection being eradicated, reduced 
a compound lesion to a simple one. The fact that 
the lesion has not returned in spite of her occupa- 
tion would lead us to believe that the original 
mechanical cause was traumatic rather than an 
occupational strain. On the other hand, the back- 
ache disappeared before the lesion had been cor- 
rected, and this would argue that the lesion had 
been of gradual onset, during which time nature 
had established more or less compensation to the 
distortion. 

The question of simple traumatic lesion as dis- 
tinguished from the lesion compounded by infec- 
tion or toxins enters into the practice of osteopathy 
more than in any other method of practice. It is 
hard to separate the practice of osteopathy from 
the question of focal infection and disturbed bodily 
chemistry. Persistent overeating, incorrect diet, 
lack of exercise, sequellae from acute infections, 
acquired deformities of the colon from long neglect, 
etc., are problems quite apart from origin in bony 
lesions; they are problems meeting us daily, if we 
are alert to discover them. 

While improved elimination is indicated in 
most patients, a thorough preliminary examination 
should precede any therapy and, if indicated, the 
Schellberg colonic therapy will accomplish the 
desired results quicker than any method known 
to us. 

In a word, we know that the tonsils, teeth, 
sinuses, gall-bladder, appendix and the genito- 
urinary tract are well established sites for foci of 
infection. Schellberg’s discoveries have added 
thereto the cecum and he has devised a method 
of reaching it and treating it. The technic is diffi- 
cult to learn but it can be acquired by training and 
practice and it is valuable for every osteopathic 
physician to know about it. The osteopathic physi- 
cian in general practice would not, of course, install 
the equipment unless he intended to devote his 
time to it. To turn it over to a nurse would be 
on a par with the genito-urinary specialist turning 
catheratizement of ureters over to a nurse. It is 
not a nurse’s job unless under the direct supervision 
of a physician capable of doing the technic himself. 
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There should be someone competent in every com- 
munity who can handle the difficult cases that will 
be presented. It does not supplant osteopathy any 
more than does the dentist or nose and throat spe- 
cialist, but it will be a valuable assistance in clear- 
ing up the many types of cases now considered 
incurable. 


Chronic Postural Scoliosis* 


Beatrice N. Puitires, D.O. 
Kalamazoo, Mich. 

Dorland defines scoliosis thus: “Abnormal cur- 
vature of the vertebral column, especially a lateral 
curvature. To bend or twist.” Chronic postural 
scoliosis is a lateral curvature produced by an ab- 
normal posture maintained over a period of time, 
until such changes are produced in the soft tissues 
involved that the patient is unable to return to nor- 
mal posture voluntarily, but in which no bony 
changes have occurred. 

There exists under normal conditions a neuro- 
muscular autoprotective mechanism that maintains 
equilibrium by automatically compensating for any 
temporary deviation from normal that is bound to 
occur as different positions are assumed for any defi- 
nite purpose. As soon as the cause for that posi- 
tion ceases, normal posture is restored by this 
neuro-muscular mechanism. If, however, this ab- 
normal posture persists too long, this mechanism is 
weakened or destroyed and the abnormal posture 
remains, the lateral curve becomes permanent with 
changes, at first, in the soft tissues only. 

This is brought about in two ways, first by 
causing fatigue of the nerves in relation, whose ac- 
tion is necessary to maintain tone of ligaments and 
muscles; second, by change in the ligaments and 
muscles themselves according to the laws of elas- 
ticity. Any material possessed of the property of 
elasticity can be stretched to a certain limit called 
the “elasticity limit” and when released will return 
to its original form; but beyond this “elasticity 
limit” it can be stretched still farther, but when re- 
leased it will not return to its original form. In metals 
they say it “sets.” For example A—B—-C—D. Con- 
sider A-B the original form of an elastic material, 
apply force and stretch to C. Release and it re- 
turns to A-B. Apply force and carry beyond C to 
D; release and it will not return because it has been 
carried beyond its “elasticity limit.” Ligaments and 
muscles are elastic structures and when stretched 
over a period of time beyond their “elasticity limit” 
their nerve supply develops a condition of fatigue, 
they lose their elasticity and are no longer able to 
act to restore or maintain normal posture. This is 
the beginning of scoliosis. 

The classification used by most authors has 
been incomplete and unsatisfactory as they do not 
accurately describe the condition as to occurrence 
or help in correction and these are the points that 
interest us as osteopathic physicians. Most authors 
classify according to location as dorsal, lumbar, etc. 
Also as to stage, functional and organic—and some 
mention a transitional type. 

The following classification I think gives a 
standard by which to gauge the extent of the 
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process and indicates time and method needed for 
correction: 

(1) Primary scoliosis —A lateral bending of the 
vertebral column with rotation to the concavity in 
the dorsal area and to the convexity in the lumbar 
area, usually a total curve away from the midline 
about 1% inches at the point of convexity. It may 
be to the left or the right but over ninety per cent 
are to the left. It can be assumed by a normal spine 
and disappears upon lying down or suspension. It 
may involve any portion of the ate column or 
all of it, but usually the lumbar area first. 

(2) Transitional scoliosis. — Where the lateral 
bending of the primary scoliosis with rotation to the 
concavity in the dorsal area is changing to the com- 
pensated functional with rotation to the convexity. 
This stage is a short one and not often found. 

(3) Compensated scoliosis. — (a) Compensated 
functional scoliosis is the double curve with rotation 
to the convexity in both lumbar and dorsal areas 
which has been established to restore and maintain 
equilibrium but in which no bony deformity has 
taken place. All tissue changes are in the soft tis- 
sues only. (b) Compensated organic scoliosis is the 
double lateral bending of the vertebral column with 
rotation to the convexity and accompanied by bony 
deformity. This is the end result of uncorrected com- 
pensated functional scoliosis when the bones, be- 
cause of their plasticity, have been forced by com- 
pression to assume a form to fit the position into 
which they have been forced by the failure of the 
soft tissue protective mechanism to maintain nor- 
mal posture. This position is one that cannot be 
assumed by a normal spine and does not disappear 
upon recumbency or suspension. Each of these 
stages can be diagnosed by definite physical signs. 

REPORT OF A SERIES OF EXAMINATIONS 


In a series of examinations of women and chil- 
dren, ages ten to fifty years and of varied occupa- 
tions (school children, business women, office girls, 
clerks and housewives), I found 187 lateral curva- 
tures, that being one out of every 5.8 persons ex- 
amined. According to the abcve classification they 
were divided as follows: Primary left total, 85. Pri- 
mary right total, 5. Of these it was interesting to 
note that fifteen occurred at the ages of twelve and 
thirteen, and thirty-two occurred at the ages of 
eighteen to twenty-five years. 

Of the transitional type, there were eleven, the 
largest number occurring at ages sixteen to twenty- 
three. 

Another point of interest was the ages of the 
largest number of primary and compensated, there 
seeming to be a fairly constant relation. 

First group: Primary, at ages twelve to thir- 
teen ; compensated, nineteen to twenty-four. 

Second group: Primary, at ages eighteen to 
twenty-five; compensated, twenty-eight to thirty- 
five. 

From these figures we might deduct that it re- 
quired seven to ten years for the primary scoliosis 
to become a compensated scoliosis in children and 
ten years in young adults. Also we might consider 
why the greatest number of primary curves occur 
at ages twelve to thirteen and eighteen to twenty- 
five. Consider the causes and by education prevent 
the occurrence of many. Also, the length of time 
required for the change to the abnormal might ex- 
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plain why we can’t correct and restore to normal in 


a few weeks. CAUSES 


Lax or atonic muscles in a rapidly growing 
child; sitting on one foot; sitting at a desk that is 
too low; standing on one foot because of weak 
arches; lame knee or hip; sitting with same knee 
across the other always; fifth lumbar or sacro-iliac 
strain due to trauma; sitting in a slouched position 
for hours at a time; carrying books on same arm 21- 
ways; chronic appendicitis; defective hearing or 
seeing, causing an abnormal posture to hear or see 
better. 

I do not include in causes, poliomyelitis, rachi- 
tis, deformity of pelvis or lower extremity because 
these cases belong in the classification of compen- 
sated organic scoliosis and I am not considering 
these cases in this discussion. 

SYMPTOMS AND SIGNS 

Those noticed by the patient are aching of back, 
leg, knee or foot due to muscle strain, fatigue, ner- 
vousness and irritability, gastro-intestinal symp- 
toms, constipation, disturbed menstruation, under 
weight and inability to increase weight regardless 
of diet. It is some of these symptoms that bring the 
patient to us. The majority do not know they have 
a curvature as it is not usually discovered by the 
patient until it has reached the stage of compen- 
sated scoliosis. ‘The nerve symptoms are due to 
fatigue caused by the extra demand upon the neuro- 
muscular mechanism in attempt to maintain 
balance. 

In the normal posture, the shoulders are true 
with the pelvis and the head erect with face square- 
ly to front and at a right angle with the shoulders 
and pelvis. This position is easily maintained by 
automatic control of spinal coordination. Any slight 
deviation is immediately compensated for and nor- 
mal posture restored by this control. 


PHYSICAL SIGNS 


(a) Primary left total curve is the primary curve 

most frequently found, ninety-five per cent in my 
series, therefore I’ll use that <o illustrate the phys- 
ical findings. The spine presents a single even 
curve convex to the left with the spinous processes 
to the left of the midline, the curve extending 
through dorsal and lumbar areas, the apex of the 
convexity usually at the level of the ninth to tenth 
dorsal. The right crest of the ilium is high, the left 
crest low, the right shoulder is down and posterior, 
the left up and anterior. The right arm hangs free, 
the left close to the body. Forward bending of 
trunk shows an elevation on right side in dorsal 
area and on left side in lumbar area. Dorsal spinous 
processes to left of midline but pointing to left. 
30dies of vertebrae rotated to right or concavity. 
Lumbar spinous processes also twelfth D and some- 
times eleventh D to left of midline but pointing to 
right, bodies rotated to left or convexity of left total 
curve. In cervical area fifth to sixth spinous proc- 
esses point to right, bodies rotated to left, one to 
two cervical rotated to right. 

(b) Transitional scoliosis presents left lumbar 
curve with spinous processes to left of midline. Dor- 
sal spinous processes nearer midline, shoulders 
about even, right crest of ilium high, left crest low. 
Lumbar spinous processes and rotation same as in 
primary scoliosis, Dorsal has moved from left lat- 
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eral position toward midline and a slight convexity 
to right is beginning to show. 

(c) Compensated functional scoliosis presents 
left lumbar right dorsal curve. Right crest of ilium 
high, left crest low. Right shoulder high, left 
shoulder low. The lumbar area same as above with 
spinous processes to left of midline pointing to right 
and bodies rotated to left, the degree of rotation 
having increased so that the lumbar area now pre- 
sents a decided convexity to left; dorsal spinous 
processes have passed to a position from left of mid- 
line to the right of the midline, the bodies remaining 
to the right of the spinous processes. A convexity 
has been created at this point by compensatory op- 
posite side bending of the upper part of the spine 
so we find the spinous processes pointing left and 
bodies rotated to right, as they have been from the 
first, but now rotated to the newly created con- 
vexity, completing the picture of a compensated 
scoliosis—a lateral bending with rotation to the con- 
vexity in both dorsal and lumbar areas. 

Forward bending of trunk shows elevation on 
right side in dorsal area and on left in lumbar area. 
Cervical area same as in primary. 

(d) Compensated organic scoliosis. Positions 
same as in compensated functional. More rigidity. 
X-ray necessary to show deformity. 

Diagnosis is made according to signs as given 
above after eliminating, by measuremental tests, 
any deformity of lower extremities or pelvis, for 
which lateral curvature may compensate. Also, 
eliminate curvatures caused by poliomyelitis, rachi- 
tis, or other diseases. Make sure the lateral devia- 
tion is due to abnormal posture only and not a com- 
pensation for some other physical deformity. Use 
X-ray in compensated type to determine if function- 
al or organic. 


MECHANICS 


Side bending of the vertebral column is always 
accompanied by rotation and if rotation is the pri- 
mary movement, side bending accompanies it. These 
movements follow the laws governing the flexible 
rod modified by the articular facets and the neuro- 
muscular mechanism. 

In a general way the dorsal articular facets face 
forward and back, rotation being the movement best 
provided for—side bending also possible but limited. 
Lumbar articular facets face in and out allowing 
side bending but slight rotation. The lumbo sacral 
articulation is more like the dorsal in that its facets 
face more nearly forward and back and here is 
where rotation occurs, carrying the rest of the lum- 
bar, including the twelfth dorsal with it. In some 
cases there is some rotation between the fourth and 
fifth lumbar as those facets show a tendency to face 
forward and back, allowing rotation. These articu- 
lations, by the direction of their articular facets, es- 
pecially the lumbo sacral, determine the rotation of 
the lumbar, to the convexity. 

When side bending occurs to the right, the ar- 
ticular facets on the right side are approximated and 
the articular facets on the left side are separated; 
and there is a rotation of the bodies to the left or 
convexity produced by the right side bending. Most 
of the rotation occurs at the lumbosacral articula- 
tion, the rest of the vertebrae being carried with it 
to the left or convexity. 

When the dorsal is side bent to the right, the 
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right inferior articular facets glide downward and 
backward and the left facets upward and forward: 
and there is rotation of the bodies to the right or to 
the concavity produced by the right side bending 
with turning of the upper end of the spine to the 
right. The right shoulder is low and posterior, the 
left one up and anterior. 

It is a combination of these two movements 
{right lumbar side bending and right dorsal side 
bending) that produces a primary total left curv: 
with rotation to the concavity in the dorsal area and 
to the convexity in the lumbar area. Upon exam- 
ination, the lumbar spinous processes are found to 
the left of the midline but pointing to right and ro- 
tation of the bodies to the convexity of the total 
curve. 
found to the left of the midline but pointing to the 
left with rotation of the bodies to the right or the 
concavity of the total curve. If this curve persists, 
due to continued abnormal posture, then the ten- 
dency to square the shoulders with the pelvis ap- 
pears and the curve passes into the transitional 
stage. The dorsal area moves toward the midline or 
to the right, the spinous processes still pointing to 
the left and the bodies to the right. 

In the transitional stage, then, we find a left 
lumbar curve with convexity to left and vertebrae 
rotated to left, the dorsal tending toward midline in 
the same position of rotation (a lessened curve than 
in lumbar area) and shoulders tending to straighten 
with pelvis. 

As these changes progress, the dorsal passes 
on across the midline to the right and a convexity 
is created by the opposite side bending and reverse 
rotation, the result of the effort to square the shoul- 
ders with the pelvis and face the front. This move- 
ment of the dorsal also produces a decided left lum- 
bar convexity, the left shoulder moves down and 
posterior, the right one up and anterior and we have 
a compensated functional curvature with changes 
in soft tissues only. 

Rotation to convexity in both lumbar and dor- 
sal areas now continues because the line of trans- 
mission of superincumbent weight has been de- 
flected laterally from its normal central situation, 
bringing stress upon the vertebrae involved. 
Muscles and ligaments become weakened and the 
neuromuscular mechanism is reduced in its activity. 
Soft tissue changes result and the bodies continue 
to rotate away from the line of stress, out from 
under the superincumbent weight to the convexities 
of the curve. 

In the cervical area, the compensatory changes 
of five to six to the left and one to two to the right 
remain the same throughout as they are compen- 
satory in all stages to keep the face to the front. 

If this condition goes uncorrected, changes take 
place in the form of the bone due to compression 
and then the stage of compensated organic scoliosis 
has been reached. 

The mechanics of chronic postural scoliosis can 
also be explained according to the laws governing 
physiological movements of the spine as laid down 
by Dr. Fryette. 

An abnormal posture maintained over a period 
of time throws the spine into the position of dorsal 
extension and lumbar easy flexion. Then side bend- 
ing ensues and the dorsal vertebrae, following the 
law of extension, side bending rotates to the con- 
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cavity ; and the lumbar vertebrae, following the law 
of easy flexion, side bending rotates to the convex- 
ity. Passing through the transitional stage, where 
an attempt is made to twist the shoulders straight 
with the pelvis, and by so doing, throwing the dor- 
sal into easy flexion, the dorsal .vertebrae move 
across the midline with the spinous processes point- 
ing left and bodies rotated to right, which now be- 
comes the convexity produced by the act of twisting 
the shoulders straight and throwing the spine into 
easy flexion. 

The lumbar area remains, as before, in easy 
flexion and rotation to convexity. 

In these descriptions I have attempted to bring 
out the main points in each type or stage. There 
are many variations but the principles of occurrence 
and correction remain the same and can be applied 
to all. 

CORRECTION 

3efore correction is attempted, definite, careful 
diagnosis must be made, making sure, by elimina- 
tion, that it is a purely postural curvature and not 
compensatory for some other deformity. Make sure 
the direction of rotation and which stage the scolio- 
sis occupies. 

(1) Primary Left Total: Lumbar rotated to 
left, dorsal to right. First correct lumbar. I use 
Dr. C. H. Downing’s technic because I have found 
it accurate and specific. Place patient on right side, 
convexity of lumbar up. This position produces op- 
posite side bending and tends to rotate vertebrae 
back to their normal position in midline, while the 
position of reverse rotation in which the dorsal is 
placed tends to correct the dorsal at the same time. 

To correct dorsal, I use technic for breaking fix- 
ation with modification to correct rotation. Patient 
supine. Operator stands on side of convexity or left 
side, patient clasps hands back of neck, operator 
places left hand beneath lower dorsal area with 
thenar eminence on transverse processes of rotated 
vertebrae. With right arm over patient’s elbows, 
bring patient to position of hyperflexion with apex 
of bend at point over operator’s left hand. Then 
with a thrust downward and an upward thrust of 
thenar eminence of left hand, you break fixation and 
rotate vertebrae toward normal position. This pro- 
cedure is repeated the length of the dorsal curve. 

Correct cervical: five to six and one to two with 
any technic that you can use successfully. 

(2) Transitional: Correct lumbar as above. 
Dorsal, apply same principles according to the loca- 
tion and degree of rotation. 

(3) Compensated: Correct lumbar as above. 
Dorsal, the operator stands on the side of the con- 
cavity or left side and rotates the vertebrae toward 
the concavity, as in the compensated scoliosis, ro- 
tation is toward the convexity. 

Manipulative corrective technic, however, is not 
all of correcting a curvature. Ascertain the cause 
of the original abnormal posture and remove it, if 
it still exists. Make it plain to your patient that it 
will take time to effect a cure. Always insist upon 
seeing them at intervals for a year, and longer, if 
necessary, as after bony displacement has been cor- 
rected, the ligament and muscle tone must be re- 
stored to maintain the vertebrae in position. In 
other words, the neuromuscular autoprotective 
mechanism must be restored. 
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Specific Adjustment to Control Blood Pressure * 


FRANKLIN FIskeE, D.O. 
New York City 


Within the professional memory of most of us 
a symptom has risen which, at first mysterious, has 
now become a standard diagnostic test — blood 
pressure. The mystery still persists largely from 
most of us refusing to face it squarely and do some 
thinking for results instead of taking secondhand 
thoughts on trust. 

This symptom can be of inestimable diagnostic 
value, or it can be a very serious stumbling block 
to a prognosis. 

A brief review of the factors is profitable. They 
are three: First, the force of the heart beat; sec- 
ond, the degree of elasticity of the arteries, large 
and small; third, the resistance offered by the 
various capillaries. The arterioles and capillaries 
transform the powerful impulse of the heart into a 
sluggish, even flow in the veins, so slow that it 
must be helped by muscular action, the suction of 
the chest and abdomen, and supported at times by 
the valves. 

The various combinations afforded by these 
factors produce so wide a range of effects that it 
would be a futile task to try to catalog them all. 
Suffice it to say that reading a systolic pressure 
alone or even with the systolic and diastolic pres- 
sure alone is as leaning on a broken reed. To be 
of any scientific value they must be taken in con- 
nection with the heart action and the condition of 
the arteries. In some cases a high pressure may be 
necessary to prevent death from uremia, while in 
some other cases a much lower pressure would be 
fatal on account of atheromatous arteries. 

For these reasons | shall concentrate on the con- 
ditions that are more amenable to specific osteo- 
pathic treatment, namely, reducing a high pressure 
by treatment of an excited heart or arteries ner- 
vously tense, or raising a subnormal pressure by 
stimulation of a lagging heart, or by stimulation 
of nervously relaxed arterioles. 

In order intelligently to discuss these subjects, 
we must understand the mechanism of the nervous 
control of these two factors. 

We must bear in mind that there are many 
things that have been done by us and many results 
obtained by chance which we cannot explain scien- 
tifically. Observing that a certain result follows a 
certain act and prescribing that act in hope of 
obtaining that result, but without being able to 
explain why, constitutes empiricism as opposed to 
scientific treatment. This has been the drawback 
of general medicine and also the main accusation 
which those practicing general medicine make 
against us. It is useless to retort “you, too,” for it 
is only like the pot calling the kettle black if we 
do not give a real explanation of our results. What 
matter if we do use medical textbooks as the basis 
of our explanation? These are largely compiled by 
skilled, dispassionate men of scientific attainments 
and without sectarian bias, and especially is this 
true of anatomy and physiology. 

I feel that I have adduced, at least in part, a 
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scientific explanation for my results, and if I can 
awaken a desire further to work out specific treat- 
ment on scientific and not empirical lines, I will feel 
generously repaid. 

LONG RECOGNIZED FACTS 

(1) The arteries and heart histologically 
resemble each other in several respects. (2) That 
there exists in both, muscle tissue. (Of course, of 
a special development in the heart itself.) (3) That 
the action of this muscle tissue is at least in part 
dependent on nervous impulses. (4) That these 
nervous impulses can be secured “both directly and 
reflexly from centripetal nerves.” 

Given these facts as our thesis, it remains for 
us to prove that by manual manipulation we can 
either remove inhibition or irritation already pres- 
ent, or can secure inhibition or irritation artificially. 

BLOOD PRESSURE FACTORS 

Let us recall that blood pressure is a result- 
ant of the three factors above enumerated, the heart 
impulses, the condition of arterial tone and the 
resistance interposed by the capillaries. Our prob- 
lem is to attack these on two points, the arteriak 
torfe and the heart impulse. We will take the heart 
impulses first. 

A heart beating feebly or with a moderate beat 
but with diminished frequency, other things being 
equal, will produce a lower blood pressure or, as it 
is technically termed, hypotension. The heart with 
an exaggerated beat or one too frequent, other 
things being equal, will produce an increased blood 
pressure or hypertension. It is evident that before 
attempting to bring about either one of these 
changes, the condition of the arterioconveyor must 
be ascertained. 

It is self-evident that a weakened or slowed 
heart impulse may be a factor of safety in an ather- 
omatous artery. Stimulation of the heart beat or 
increasing the frequency may cause a hemorrhage, 
if the artery is already carrying all the pressure it 
can with safety. 

Suppose that a strongly or rapidly beating 
heart occurs in connection with a relaxed artery. In 
attempting to slow this heart or reduce the force 
of its beat, we might well be removing the factor 
of safety and result in insufficient elimination or 
even of uremia. It is self-evident that a person with 
average or so-called normal systolic pressure may 
be living on a volcano and that his physician may 
fail to warm him of his true state, if finding that 
“normal” systolic pressure exists, he does not go 
farther by ascertaining the diastolic and also the 
physical condition of both heart and arteries, inde- 
pendently of his sphygmomanometric reading. 

To make practical use of our learning we must 
correlate the result of medical research in the anat- 
omical and physiological laboratory with our own 
clinical experience. Landois, speaking of the center 
for inhibitory nerves, says, “This center can be 
stimulated both directly and reflexly from cen- 
tripetal nerves.” The direct stimulation is accom- 
plished through various conditions in the blood, 
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from inspiration and as compensatory to an 
increased blood pressure. 

The reflex stimulation is the point of interest 
to us. Landois says, “through irritation of sensory 
nerves,” “irritation of the vagus itself,” “irritation 
of the splanchnic directly,” or “of the abdominal 
and cervical cords of the sympathetic.” (In pre- 
paring this paper I came upon a paragraph which 
to me sheds much light on fatality in acute indiges- 
tion. Death sometimes ensues when distention 
seems hardly sufficient to cause cessation of the 
heart beat. This inconspicuous paragraph suggests 
that a severe gastric irritation will of itself 
markedly inhibit the action of the heart reflexly 
through the vagus. 

Continuing the discussion, Landois states that 
irritation anywhere along the course of the vagus 
will be effective and that while feeble irritants will 
have merely a slowing influence, powerful ones may 
then cause a diastolic arrest. 

The accelerator nerves are similarly described 
and are placed in the cervical sympathetic cord as 
well as in the medulla. 

The other factor concerns a tonic condition of 
the arterial system independent of the heart. 

The vasomotor center is also in the medulla, 
and, “like the cardiac inhibitory, can be stimulated 
directly and reflexly; the direct stimulation is simi- 
lar to that of the inhibitory.” The reflex also is like 
that of the inhibitory from the irritation of *°¢ 
peripheral nerves. Mechanical stimulation may be 
applied either to the cord, the sympathetic chain 
or the abdominal splanchnic. On this last subject 
a specific statement occurs: “By far the most exten- 
sive area of the circulation is controlled by the 
splanchnic nerve as it innervates the large branches 
of all of the arteries of the abdomen. Irritation of 
this nerve is, therefore, followed by marked increase 
in the blood pressure. Conversely, paralysis of the 
nerve is attended with such marked stagnation of 
the blood in the dilated abdominal vessels that all 
the remaining portions of the body become anemic 
and even death may result, in a measure in conse- 
quence of intravascular hemorrhage. 

“Through the intermediation of these periph- 
eral vesselganglia the movements of the vessels also 
appear to take place that are observed to occur on 
application of direct mechanical, chemical or elec- 
trical irritation to the vessels.” 

The vasodilators have subordinate centers in 
the spinal cord, as do the vasomotors. “According 
to Goltz, a similar center is situated in the lower 
portion of the spinal cord, reflex irritation of which 
can be induced through the visceral nerves.” 

From the standpoint of anatomy it will be wise 
to note a few points in nerve control. 

NERVE CONTROL 

The nerves of the heart (the quotations of anat- 
omy are taken from Piersol) are derived from the 
coronary and cardiac plexuses and include both in- 
hibitory and accelerator nerves. These plexuses 
are derived from the pneumogastric and from the 
cervical and thoracic sympathetics. 

The nerves of the arteries are derived from the 
adjacent sympathetic plexuses. As noted above, the 
splanchnic vessels are most important. These derive 
their nerves from the solar plexus, which in turn 
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derives its supply chiefly from the pneumogastric 
and the thoracic sympathctics. 

The internal stimulation of heart and arterial 
action is partly dependent on the secretion of the 
adrenal, which organ in turn derives its nerves 
mainly from the solar and renal plexuses, although 
perhaps some also from the vagus. 


It is evident that in this complicated system 
of checks and balances it is difficult to strike a path 
which can be scientifically chosen as a guide to our 
manipulation. To that extent our deductions will 
of necessity be more theoretical than coldly prac- 
tical, even though they have been confirmed by 
clinical experience. 

The points at which these nerves may be 
influenced are as follows: 


(1) At the occipito atloid, affecting the caro- 
tid and correlated plexuses to the brain and more 
especially through tension, the superior cervical 
ganglion. (2) The upper three ribs having relation 
to the fascial tension around the vagus, to the 
fascial tension around the inferior cervical ganglia, 
and to the influence on the related thoracic sympa- 
thetic ganglia, bearing directly on the sympathetic 
fiber and the accompanying spinal fiber, going to 
make up the solar plexus and its branches. (3) The 
lower dorsal region, where there may be an effect 
secured on the renal splanchnic (affecting adrenal 
body and its secretion); the solar plexus; and, 
according to some, an effect may here be secured 
reflexly to the vagus. And fourthly, direct, manipu- 
lation to the solar plexus through the abdominal 
wall, 


“The splanchnic efferent fibers are the axones 
of cells located within the lateral horn of the gray 
matter of the spinal cord. They furnish motor iim- 
pulses to the unstriped muscle of the vessels and 
viscera they also convey motor impulses 
to the heart. 


“The distribution of the cervical portion of the 
cord includes cardio-accelerator fibers Ng 


ILLUSTRATIVE CASES 


Having outlined the physiological and anat- 
omical factors, I will now attempt to give a few 
results illustrating each with a case most typical. 
I might cite a number of cases for each condition 
but will content myself with one. 

Case J.—Hypertension resulting in cerebral hemorrhage. 
Treated during acute state. The case was a male, sixty- 
odd years old, florid countenance, heavy eater, no exercise 
but carrying a salesman’s grip. Luetic history. When 
called, there was typical facial spasm, difficult speech, 
consciousness waning. The only treatment at this time 
was severe pressure over the solar plexus for a long 
period, which was discontinued when face became pallid. 
By this time there was complete unconsciousness and 
stertorous breathing. Subsequent treatment was directed 
to correction of double posterior occiput as well as other 
conditions around the spine and attention to diet. Recov- 
ery was uneventful and patient back on road in two weeks. 
Up till ten years after, when I lost track of patient, there 
had been no additional hemorrhage. I believe the prompt 
reduction of intracranial pressure prevented extensive 
hemorrhage. Explanation: Inhibition of solar plexus 


caused splanchnic dilation and cerebral anemia. 

Case II.—Cerebral hemorrhage with paralysis, seen after 
acute stage. Female, aged 56, first seen four weeks after 
fifth hemorrhage, and in consultation with neurologists, 
family practitioner had 
Neurologist also stated 


who had been called in after 
resigned the case as hopeless. 
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case was hopeless. Prodromal headache of one and one- 
half day preceded a complete left hemiplegia. Crucial 
points noted: Right occiput posterior and right lateral 
second cervical; left anterior rotation of left innominate; 
rigidities in splanchnic region. Blood pressure: Diastolic 
120, systolic 200. Pulse rate: 90. Treatment: Correction 
to occipital and cervical regions and severe thrust to ele- 
vated first and second ribs. Blood pressure after adjust- 
ment: Diastolic 120, systolic 188 Pulse rate: 80. Ten 
weeks later blood pressure showed: Diastolic 70, sys- 
tolic 185. Two and one-half years later there had been no 
additional hemorrhage. The paralytic symptoms improved 
constantly from state in which first seen, becoming about 
two-thirds normal. There was least improvement in the 
ocular condition. Facial expression and mentality became 
normal. The predisposing factors in this case were chronic 
constipation and auto-intoxication, for which diet and for 
a time irrigations were prescribed. Explanation: The 
normal function of the vagus was restored by removing 
the inhibition at the occipito-atloid. 


Case III.—Threatened hemorrhage following alcoholic 
spree. Male, aged 54, heavy eater, heavy drinker, invet- 
erate cigaret smoker. Successful Wall street broker and 
society man. Blood Pressure: Diastolic 100, systolic 
245. Pulse rate: 130. Treatment was specific:—springing 
occipito atloids on both sides, thrusting on first and 
second ribs on both sides and slight pressure on solar 
plexus. After treatment pulse rate 90, diastolic pressure 
100, systolic pressure 190. Patient refused to discontinue 
cigarets, alcohol and excessive eating. Treatment reduced 
pressure to about 180 but later, after a spree, patient was 
seized with a hemorrhage in a hotel in a Western city 
and died in the attack, 


Case I1V.—Threatened cerebral hemorrhage due to nerv- 
ous tension resulting in increased arterial tension. Male, 
46. Florid, heavy; heavy eater, vigorous exerciser. No 
history of constipation or auto-intoxication. Manager of 
commercial enterprise requiring high speed. Worked 
under high nervous tension. Symptoms: Tingling in 
fingers, supposedly from neuritis. Pulse rate, 102; diastolic 
115, systolic 210. Lesions: Occiput, right posterior and 
left lateral; second cervical left, seventh cervical right; 
rigidity from sixth cervical to sixth dorsal. First and 
second ribs elevated on both sides. Treatment: Adjust- 
ment plus reducing diet and a slowing of office tension 
by employing extra help. Pressure reduced to a systolic 
varying from 175 to 185; but the queer point in this 
case is that the diastolic rose to 140. This lowered the 
net pulse pressure from 105 to 45 and a complete cessation 
of the “tingling” symptoms followed. The patient has 
passed through several periods of severe nervous strain 
without discomfort. Explanatica: There was an inhibition 
of the automatic action of the vagus and possibly irritation 
of the cardio accelerators in the dorsal sympathetic. 


Case V.—Low pressure. Caused by deficient adrenal 
secretion, with resultant lack of arterial tone and malaise. 
Male, aged 50. Excellent history, excellent habits. Pulse 
rate, 72. Blood pressure: Diastolic, 80, systolic 112. Osteo- 
pathic lesions: Rotation at tenth dorsal and rigidity. Spe- 
cific treatment: Correction of this lesion only. Result in 
two hours: Pulse rate 72; diastolic 95, systolic 136. 
Explanation: Deficient adrenal secretion due to inhibition 
of splanchnic innervation. ; 


SUMMARY 


It is possible to secure by mechanical means 
a specific effect on the condition of the arterial 
tension through: (a) Removal of conditions pre- 
venting the normal action of the vagus. (b) Re- 
moval of conditions preventing the normal action 
of the cardio-accelerator and vasomotor nerves. 
(c) Direct stimulation of the vagus and cardio- 
accelerator and vasomotor nerves, increasing arterial 
tone (or on occasion decreasing it). (d) By nor- 
malizing the innervation to the adrenals. (e) In 
acute cases relieving hypertension by splanchnic 
relaxation through inhibition of the solar plexus, 
or theoretically, the reverse. 
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Detours in Diagnosis 
I 
Louisa Burns, M.S., D.O. 
Los Angeles 


Detours are not usually very agreeable, but 
they are better than no thoroughfare. Probably not 
many people would be like the student who, after 
traveling five miles to secure blood for a count, 
returned to the school without the blood because he 
had forgotten to take a lancet with him. Nearly 
every one would think to sterilize an ordinary 
needle to use for securing blood for an ordinary 
count. The following incidents show how various 
more thoughtful osteopath practitioners have met 
obstacles to diagnosis by planning detours. 

“A” visited a patient several miles out in the 
country and found a condition suggesting acute 
infection. She had no microscope slides nor blood 
counting apparatus. She broke out a window pane, 
made smears on fragments of the glass, carried 
them to a laboratory and from these smears made 
a differential count which verified the diagnosis. In 
this same case she wished to know something of 
the hemoglobin. She found some white blotting 
paper in the home of the patient, and on this she 
dropped some of her own blood, some of the 
patient’s blood and some of her own blood which 
had been diluted with normal salt solution to one- 
half, two-thirds and three-fourths. She made the 
normal salt solution by adding one-half teaspoon of 
ordinary cooking salt to a pint of water. In this 
way “A” satisfied herself that the hemoglobin was 
not very much below normal. 

“B” wished to determine the blood pressure of 
his patient, but no sphygmomanometer was access- 
ible at the time. “B” placed his fingers on his own 
radial artery and noted the amount of pressure 
required by the first finger. He made the same test 
upon himself while he held his breath, noting the 
difference in the pressure required to stop the pulse. 
He made the same test upon the wrist of a child of 
three years, in the patient’s family, and then made 
the same test upon the wrist of the patient. He 
found that the pressure required to stop the radial 
pulse of the patient was less than the pressure 
required to stop his own pulse, and was only 
slightly greater than the amount required to stop 
the pulse of the child. Now this patient had a his- 
tory of blood pressure exceeding 220 mm. Hg. This 
indicated definitely a sudden loss of cardiac effi- 
ciency. “B” therefore gave a gloomy prognosis, 
based largely upon this change in blood pressure. 
The patient died within two days. While this factor 
in diagnosis did not save life it did give the patient’s 
family the trust and confidence which somewhat 
comforts the bereaved when they know that the 
fatal outcome is unavoidable and to be expected 
in the natural course of events. 

_  “C” had an emergency case in which alcohol- 
ism, nephritis and diabetic coma were to be differ- 
entiated; and this case required immediate and 
accurate treatment. No laboratory facilities were 
at hand. Palpation indicated a full bladder, but no 
catheter was at hand. The odor in the room was 
foul and heavy, but not definitely pathognomonic. 
“C” found a toy dog belonging to a child in the 
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family. This toy had a small rubber tube attached 
to a bulb, by means of which the toy dog was made 
to bark and jump. This rubber tube was removed, 
sterilized and used as a catheter. A small amount of 
the urine was boiled, forming a heavy precipitate 
which might be either albumin or phosphates. 
Some hydrochloric acid was in the family tool box, 
kept on hand for soldering. Another portion of the 
urine was faintly acidulated with this and boiled. A 
less marked precipitate occurred. This specimen 
was filtered through blotting paper, the paper dried 
and burned, when a heavy odor of burning proteid 
was noted. The filtrate was boiled down dry and 
charred, when an odor of burning sugar could be 
perceived. It was evident that both nephritis and 
glycosuria were present. A diagnosis of diabetic 
coma was made, with nephritis as a complication. 
Treatment based on this diagnosis was fairly suc- 
cessful. 

“T)”’ met a similar case. Urine had been spon- 
taneously voided by an unconscious patient, and 
only the wet clothing was found. This was wrung 
and a few drops of urine secured. The clothing 
was then rinsed in a very small amount of clean 
rain water, which happened to be on hand. The 
few drops of urine were boiled in a clean spoon, 
after a few drops of vinegar had been added. The 
diluted urine gave a similar reaction. A precipitate 
indicated albuminuria, and later accurate laboratory 
methods verified the diagnosis. Treatment based 
upon a diagnosis of nephritic coma resulted in im- 
provement and finally a fair degree of health. 

“E” was presented with similar circumstances. 
She boiled the urine down and charred the rem- 
nant, finding a peculiar odor which suggested cara- 
mel but was not quite typical. She found some 
Karo corn syrup in the kitchen (which she knew 
to contain grape sugar). She added a drop of this 
to urine which she supposed to be normal, then 
she boiled down and charred this mixture, finding 
an identical odor, and she also boiled down and 
charred some normal urine, finding this to give off 
quite a different odor. Thus she was persuaded 
that the patient was suffering from diabetes, and 
initiated treatment on this diagnosis. The labora- 
tory tests made later verified the accuracy of her 
conclusions. 

“F” found a patient vomiting intensely sour 
material, extremely irritating in nature but with 
no odor of butyric acid. She was anxious to know 
whether the acidity was due to hydrochloric or to 
organic acids, but she had none of the usual chemi- 
cal tests at hand. She found a solution of muriatic 
acid (hydrochloric) in the tool chest, and a dish 
of clabbered milk with abundant whey in the kit- 
chen. She found also a lemon, some very cheap 
vinegar which had been discarded on account of 
its unpleasant taste, and some cider vinegar which 
had been made at home. She asked for scraps of 
brightly colored cloth, silk, woolen and cotton, and 
these were provided in abundance from household 
stores. “F” selected several brilliant bits of cloth 
and touched each with a drop of the vomitus and 
with dilute muriatic acid, undiluted whey (lactic 
acid), cheap vinegar (probably sulphuric or hydro- 
chloric acid), lemon juice (citric acid) and cider 
vinegar (acetic acid). 
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She then made a weak soda solution and 
touched the stained spots with this, noting the 
color changes due to the acids and the manner in 
which the color of the stained spots was changed by 
the soda solution. Thus she found that the reaction 
produced by the vomitus on each color was almost 
or quite identical with the reactions produced by 
the cheap vinegar and by the dilute muriatic acid, 
but was quite different from the reactions produced 
by the whey, the cider vinegar, or the lemon juice. 
In other words, the sourness of the vomitus was 
due to an inorganic acid (certainly hydrochloric) 
and not to any organic acid. 

Treatment based upon this diagnosis was fol- 
lowed by recovery. It need not be said here that 
if the sourness of the gastric juice had been due to 
an organic acid quite a different type of osteo- 
pathic treatment and very different dietetic regu- 
lations would have been indicated. 

“G” was travelling far from a city and found 
a sick child. The stools were intensely green and 
“G” wished to know whether the color was due 
to bile or to some unicellular organism. No labora- 
tory equipment or reagents were at hand. “G” 
was able to find some absorbent cotton and some 
clean white rags. He made a sort of funnel of 
clean white rags, filled it with absorbent cotton, 
diluted some of the stool with clear water, and 
filtered the mixture through the absorbent cotton. 
The cotton retained all solid matter, including 
microorganisms. The liquid passed on through 
the cotton and the cloth. The filtrate was prac- 
tically colorless and did not stain a bit of cotton 
placed in it. “G” decided that there was no excess 
of bile. Treatment based upon this diagnosis was 
successful. A few days later some of the stool, 
which had only partially cleared up, was sent to a 
laboratory and the color was found due to micro- 
organisms. “G” realized, of course, that such a 
process of filtering would remove a considerable 
amount of any bile which might have been present, 
but bile would still have caused a stain. 


“H” found a patient with faulty heart action 
and was anxious to secure a cardiogram of a 
sphygmogram. No suitable apparatus was at hand. 
He found an oatmeal box, some knitting needles, 
some white wrapping paper, a pair of household 
rubber gloves, some stiff wire. He made an axle 
for the oatmeal box from the stiff wire and ar- 
ranged it so that he could turn the box at a fairly 
regular speed. He wrapped the box in white wrap- 
ping paper and smoked it over a wood fire out-of- 
doors. He added some bacon grease to the fire in 
order to secure a smudge. When this was burned 
up he drained off some oil from the patient’s auto- 
mobile. The smudge smoked the paper very nicely. 
He cut a finger from the rubber glove and by the 
aid of a bit of cardboard devised a cup for his im- 
provised kymograph. He heated a knitting needle 
and bent one end at a right angle; this he tied with 
string over the diaphragm (rubber glove finger) 
of the kymograph. The other end of the knitting 
needle he supported from a chair-back in such a 
manner that it rested against the cylinder of the 
homemade kymograph (the oatmeal box). When 


the cup was bound over the patient’s heart the 
needle rose and fell with the heart beat and the 
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respiration. When the cylinder was steadily turned 
on its axle the needle made a fairly accurate sphyg- 
mogram. There had been considerable difference 
of opinion as to the diagnosis in this case, and “H” 
was able to substantiate his own view in this in- 
genious manner (aortic stenosis). The postmortem 
verified the diagnosis. 


“J” had no clinical thermometer and needed 
one. There was an old and inaccurate thermometer 
in the house of the patient but the scale had been 
broken. The mercury in the tube seemed all right. 
“J” fastened the glass tube containing the mercury 
to a stiff wire, then he washed the contraption and 
held as much of it as he could in his own mouth 
for ten minutes. He marked the height of the mer- 
cury by a scratch on the wire. He held the tube 
under his own arm for ten minutes and marked the 
mercury at that point. Then he had scratches indi- 
cating about one degree of temperature. He then 
washed the apparatus thoroughly in soap and water 
and placed it in the patient’s mouth for ten minutes. 


The mercury rose above the first scratch by 
less than the difference between the two scratches 
and “J” concluded that there could be no serious 
rise in temperature. “J” and the patient were in a 
mountain place where the temperature was below 
freezing and the air very dry. “J” had been hunt- 
ing and had frost-bitten his hands so that he could 
not depend upon his own sense of heat and cold in 
any satisfactory degree. 


These instances are not given with any idea 
that they are good laboratory technic, nor that the 
conclusions were always justified. But they do 
illustrate some of the ways in which difficulties in 
diagnosis can be met, at least sufficiently accur- 
ate to serve as a basis for determining treatment 
when no better methods are available. Probably 
no other person confronted with the problems sug- 
gested would have solved them in exactly the same 
manner. The only thing necessary is this, that all 
of us shall be able to meet as efficiently as possible 
such emergencies as confront us. 


The Osteopathic Lesion* 
H. V. Hatrapay, D.O. 
Des Moines 


When the old Doctor said “study the bones” 
he did not mean so much studying the gross anat- 
omy of the bones as the details of the bones. If we 
have a disease process of the bones as in osteomye- 
litis a bone may change its form, but for the most 
part there are very few changes taking place after 
the eighteenth year. However, we see in the bones 
the effect of pressure exerted upon them and, as a 
consequence, there is a change expressed in the bone 
itself. An articular facet should be perfectly smooth, 
or nearly so; the covering of hyaline cartilage makes 
it smoother and prevents friction, but when the 
facet is rough, it indicates some change in the artic- 
ulation. The facets should be symmetrical, but 
when there is too much pressure on one side there 
will be a difference in the articular facets and that 
proves to us that bone is affected by the physiology 





“(Extracts from a lecture given before the St. Louis Osteopathic 
Association, Nov. 17, 1925. Reported by Dr. F. J. How.) 
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of motion and variation in support which can occur 
at any age, in relation to the articular process. 

Here is another case in which the change has 
occurred on the opposite articular facet. On the left 
side the notch is very much smaller than on the 
right side. The nerve is the same size on each side 
but the bony growth impinges an artery, vein and 
lymph vessel which pass through that forearm. 
(This is a favorite specimen of mine because it 
proves what an osteopathic lesion can do.) 

The third specimen shows a slight variation in 
the plane of the facets. This indicates a difference 
in function and abnormality in movement and dem- 
onstrates a type of lesion which we have not hereto- 
fore discussed. You must go beyond the gross 
anatomy and study the bones individually and then 
apply that knowledge to your treatment. Changes 
in the ligaments, muscles and other structures ana- 
tomically associated with them must be considered. 
In studying the femur, study two femurs because 
one won’t do any good, as we learn by comparison. 
Bowed legs or toes turned in may be due to varia- 
tion in the neck of the femur. 

We cannot take the alignment or misalignment 
of the spinous processes for the diagnosis of a 
lesion; and yet I saw one of our best known tech- 
nicians do that at the convention. But he must have 
been diagnosing them by the “feel” of the tissues. 
I don’t believe you can diagnose lesions by merely 
running your hand down the back in a half minute. 
I know I can’t do it. Some day I hope to be able 
to diagnose lesions more quickly than I do but I 
want to be sure of myself. 

PATHOLOGY OF THE SPINE 

We have variations in the spines of the dorsal 
region but not such marked deviation in the lumbar 
region, although the fifth lumbar varies very much 
in its size and shape. Sometimes there is as much 
as a half-inch variation in the length of the trans- 
verse processes. My own idea of a lesion is whether 
or not we have normal movement there. We find 
stiff spines in some very young individuals—a group 
lesion. In a typhoid spine the spinous and trans- 
verse processes may line up perfectly and yet we 
haven’t normal movement. What is it that deter- 
mines the kind of movement in each region? On 
one specimen we cut off everything but the bodies 
of the vertebrae and the intervertebral discs and then 
we could bend the specimen any way we wanted, 
except for a slight limitation in rotation. We hada 
complete segment of a sphere formed by the move- 
ment of one segment on the other. If we have the 
average intervertebral disc and the average body the 
segment can be moved in all directions. Therefore 
it is the articular facets and the plane of the articu- 
lar facets that determine the motion and the type 
of motion. In rotation, the center of rotation is 
slightly posterior to the center of the vertebral body 
itself. The center of the pulpy mass is the center 
of movement in the rotation and side-bending of the 
vertebra. The pulpy mass serves the purpose of 
pushing the vertebrae apart, while holding them to- 
gether, and it acts as a double joint. Of course 
pathology of the intervertebral disc will interfere 
with movement there. 

In the lumbar region the inferior articular facets 
fit down into the superior articular facets of the ver- 
tebra below. In the lumbar region it is impossible 
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to get rotation to amount to anything. The side of 
the concavity of a curve is the weight-bearing side. 
The bones are passive tissues and cannot move un- 
less they have something to move them and hold 
them together. In a lot of cases we find that the 
ligaments had begun to ossify—little tiny spicules 
of bone growing into the ligament—as it is a proc- 
ess of Nature to cause fixation when the joint is not 
used. A lesion is an acute condition at first and 
then becomes chronic. Nature says I will just grow 
some bone around that, and that is the way fixation 
begins. In spondylitis it will sometimes take about 
a year’s time to approximate normal motion in the 
spine 

OSSEOUS DEVELOPMENT IN LIGAMENTS CAN BE 

REDUCED 

Bone develops in the anterior or posterior 
common ligaments and in the margin of the verte- 
brae. An original injury to a ligament may cause 
exostosis in the anterior common ligament and that 
is a condition you cannot palpate but must use tests 
for motion to find. 

The average sprained ankle does not mean a 
fracture of the styloid process of the tibia or fibula 
but a torn ligament. You have something to con 
tend with then as we cannot get ligamentous fibers 
approximated as we do bones. When Nature heals 
it, it is probably several times as large as before and 
then Nature builds in scar tissue to contract the 
ligament and make it shorter. 

Put the joint at rest and give passive exercise 
and the patient will recover more quickly. Four 
hundred and fifty athletes are under the care of our 
senior students; and we try to get at these condi- 
tions twenty minutes after the injury occurs. Hot 
packs are applied first and then the joints are put 
through a mild treatment. We find ligaments thick- 
ened in many instances. The ligaments bind the 
bones together but, of course, do not move the 
bones. 

MUSCLES USED TO PRODUCE OR REDUCE LESION 

Most of your technic is based upon the pull of 
a muscle—carrying our line of force through the 
muscles to produce movement. Some muscles feel 
stringy or “ropy” like steel cables because they have 
a lot of fibrous tissue in them. It is not normal for 
many muscles to have fibrous tissue in the center 
of them as they should be elastic and responsive to 
the impulse that will vary their length. Of course 
it is normal for muscles to have fibrous tissue at 
their attachments. 

I believe that we can bring back the elasticity 
of most of these muscles depending on the age, re- 
sistance and development of the individual as well 
as the manner in which they will help us. When 
the erector spinae mass contracts on one side, it 
bends the spine to that side. In a stiff spine the 
first thing we think of are the bones, then we think 
of the ligaments and whether they are shortened, 
tightened and thickened. Then we think of the 
muscles and see if they are normal and the pull is 
equalized. If they are tight and stringy on both 
sides we cannot bend the spine to either side. The 
erector spinae mass is like a guy wire for a smoke- 
stack. 

Begin with a little motion and gradually in- 
crease it. The patient can’t obtain maximum mo- 
tion at first because of lack of muscle elasticity. In 
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time the patient will exercise more in order to use 
the motion you have obtained for them and some 
of the fibrous tissue is thus gradually absorbed. 

The bony, ligamentous and muscular tissues 
are primary issues not to be neglected in a study of 
the osteopathic lesion. What other tissues may un- 
dergo secondary changes due to the pathology pres- 
ent? The organs and practically every area of the 
body are going to be affected. There may not be 
much change in the form of an organ but perhaps 
a great change in its function. The artery, vein and 
lymph channel will undergo changes, depending 
upon the form that the vertebra assumes. 

Around the nerve sheath is a process of the 
dura mater and within that the cerebrospinal fluid 
(a lymphatic space), a few fat globules and some 
small capillaries and venules. If there is a reduc- 
tion in the size of that foramen the structures are 
not in their normal position and, due to the mechan- 
ical irritation, the artery will change its size. In 
stretching that segment there will be an irritation 
also. If I bent any one of you to one side and you 
remained in the same position twelve hours you 


‘would develop some such physiological changes be- 


cause there would be interference with the nerve 
and blood supply and venous drainage at that seg- 
ment. We traced that through the involuntary nerv- 
ous system and we can trace impulses from any one 
of these segments out to the various organs. 

The Old Doctor said the rule of the artery is 
supreme; meaning the structure must have its nor- 
mal blood supply, and it can’t have it if the nerve 
supply to the wall of the blood vessel is interfered 
with. 

I am not going into further details of the effect 
of the osteopathic lesion because I came here to give 
you the proof of the osteopathic lesion and, as far 
as I am concerned, they can leave the door open as 
long as they want to. 

THE WEAK SECOND-THIRD ARTICULATION 

Why is it that we find so many lesions between 
the axis and the third cervical vertebra? The at- 
lanto-axial movement is practically a pure rotation 
whereas the articulation below gets a lot of sprain 
in turning the head beyond an angle of forty-five 
degrees. The second-third articulation has a break 
in the attachments of muscles and the region below 
the third cervical is a sort of a unit and the region 
above the second is a unit, giving us a weak point 
at the second-third cervical articulation. It is in 
lesion often because it is a weak articulation. 

The same is true of the fifth lumbar (the only 
place in the lumbar region where we do get rota- 
tion). Sometimes the articular facets of the fifth 
lumbar are like the dorsal vertebrae, and so you can 
get a rotation lesion at the fifth lumbar. 

UPPER AND LOWER DORSAL TECHNIC 

In the upper dorsal I do not seem to be able to 
do the work as quickly as I think it should be done. 
When we lock the cervical region we put a great 
strain on the capsules. Carrying the force straight 
down through the spinal column as Nature intended, 
by bending the head forward a little and pushing 
straight down on the head, I can carry my force 
from the cervical region to the upper dorsal region 
without injuring the patient at all; and you can 
move the upper dorsal. 

In the lower dorsal region, of course, we have 




















Journal A. O. A. 
February, 1926 
a considerable amount of rotation. With the pa- 
tient prone and one hand on the anterior iliac crest 
you can get counter pressure on the transverse proc- 
ess and move any joint up to the fourth dorsal. 

Rib lesions should be corrected by spreading at 
its corresponding transverse process and then carry- 
ing up or down according to the lesion. Muscular 
pull will cause many lesions of the eleventh and 
twelfth ribs. 

Forward and backward bending, as on the Mc- 
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Manis table, will take care of most of your lumbar 
lesions. 

I don’t like to talk about the innominate be- 
cause I know so little about it. I will leave it until 
I see you all in Louisville. At any rate, we have 
decided that not all of the so-called innominate le- 
sions are innominate lesions, but rather fifth lum- 
bar. Rarely do we find innominate lesions without 
an involvement of the fifth lumbar. We are doing 
some research work on the innominate this year. 


The Diagnosis and Adjustment of Innominate Lesions 


Crayton N. Crark, D.O. 
Chicago 


The innominates are the most important struc- 
tures in the human framework. Like the founda- 
tions of a building, the innominates support the en- 
tire superstructure of the body. As every osteopath 
realizes, an intact osseous pelvis is fundamental to 
normal structure and perfect functioning of the en- 
tire body. Since subluxations of the sacro-iliac 
articulations are so frequently met with and their 
effects so far-reaching and oftentimes of serious 
import, the study of the detection and replacement 
of these lesions is fully as important as any other 
phase of the subject of osteopathic technic. 

Many operators experience considerable diff- 
culty in detecting deviations in the innominates; 
but we believe a thorough mastery of the technic 
of examination will largely overcome such trouble. 

An important feature in making a satisfactory 
examiziation is to have all the clothing removed 
from the patient’s back over the lumbar and sacral 
regions. Muscular contraction and ligamentous in- 
volvements, as well as actual bony displacements, 
may be overlooked in palpating through clothing, 
while inspection is impossible. 

Let us proceed to enumerate various points 
used in the examination of the innominates. With 
the patient lying prone let us determine first the 
relation of the pelvis to the back. If there is a sub- 
luxation of one of the sacro-iliac articulations, the 
musculature of the affected side will be contracted, 
and if we undertake to grasp the approximated feet 
and swing them from side to side to the extreme 
of an arc, the muscular contraction will limit the 
arc of the circle opposite the affected side. 

Here let us pause a moment to consider a few 
points. Muscular contraction due to lumbar lesions 
will produce a similar condition as above described 
but differentiated by the group of muscles affected, 
provided an innominate lesion exists without in- 
volvement of the lower lumbar vertebrae. In case 
the lower vertebrae are involved, the spine of the 
fifth is almost invariably deviated towards the af- 
fected innominate. A rotation of the fifth lumbar 
upon the sacrum is frequently mistaken for an in- 
nominate lesion and careful tests should be applied 
to elicit the exact condition. Here is a point that 
will lessen the number of apparent anterior dis- 
placements. As Dr. Carl P. McConnell remarks, 


“We frequently observe that when the innominate 
is apparently anterior that careful palpation will 
discover a rotation of the fifth lumbar (spinous 
process) in the direction of the supposed affected 
innominate ; that is, the rotation is between the fifth 
and the sacrum—the sacrum away from the ap- 


parently disturbed innominate and the rest of the 
spine toward it. Sometimes the rotation is a little 
higher, and not infrequently, in other instances, 
there is a secondary or compensatory lesion a verte- 
brae or two higher in the opposite direction. When 
these vertebral lesions are eliminated, quite often 
the pelvis will be found normal. Of course there 
are cases where the vertebral lesions are secondary 
to the innominate lesions. However, if the above 
is carefully noted, many futile efforts will be 
avoided.” 

_ _ Returning now to the test we were using, we 
find that restriction of one side in swinging the 
pelvis upon the back, if due to lumbar lesions alone, 
will be determined by elimination of the innomin- 
ate lesions by subsequent tests. 

Secondly, we note the relation of the affected 
innominate to the sacrum. Careful palpation will 
disclose the following points: (a) contracture of the 
sacro-iliac ligament; (b) contracture of the ilio- 
lumbar ligament; (c) contracture of the deep 
gluteal muscles; (d) contracture of the deep thigh 
extensors; (e) tenderness of the sacro-iliac articu- 
lation, either above or below the point of rotation 
(seldom at the pivot); (f) tenderness below the 
pivot in anterior rotation; (g) tenderness above in 
posterior rotation; (h) with the patient standing 
and bending on the pelvis (knees extended) move- 
ment in the normal articulation is perceptible, in 
a rotated innominate there is no perceptible move- 
ment; (i) in posterior rotation of the innominate, 
with the patient lying upon the back, upon com- 
plete relaxation, the leg of the affected side rotates 
externally and vice versa. 

Thirdly, in comparing the innominates with each 
other we must consider (patient lying, sitting or 
standing): (a) the relative position of the anterior 
superior spines, the posterior, superior and inferior 
spines, and the pubes; (b) then the relative height 
of the iliac crests. With the patient sitting we note 
that (1) the crest is elevated in anterior rotation 
and (2) depressed in posterior rotation. With the 
patient standing these findings will be reversed with 
minimum change in the affected innominates. 

The old method of comparing the apparent 
length of the legs to determine the presence of in- 
nominate lesions is fast falling into disuse owing to 
the fact that there is sometimes a difference in the 
actual length, and that the position of the body 
makes a great difference in the findings. Likewise 
pubic tenderness is seldom looked for. 

A good method for testing the mobility of the 
articulation is as follows: With the patient on his 
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side, flex the upper limb at a right angle and sup- 
port the knee in the operator’s iliac fossa, then the 
operator can grasp the entire innominate. One 
hand should be placed on the tuber ischii and the 
other on the crest of the ilium in such a way that 
the fingers will overlap onto the tissues over the 
sacrum. From this position the slightest move- 
ment of the operator’s body will cause the innomin- 
ate to move on the sacrum, and this can be felt by 
the operator’s hand over the sacrum. By this test 
the operator can readily determine whether or not 
a normal amount of movement is present and, if 
not present, it will determine in what direction the 
limitation is to be looked for. 

Dr. Frank M. Vaughan of Boston has described 
in the A. O. A. JouRNAL, September, 1913, an instru- 
ment called an “iliometer” by means of which the 
relative positions of the innominates, with each 
other and with surrounding parts, can be quite ac- 
curately measured. 

CORRECTING OLD CIHIRONIC LESIONS 

Ilaving covered the essential points in the 
diagnosis of innominate lesions, let us consider the 
treatment. More satisfactory results in the adjust- 
ment of misplaced innominates can generally be 
secured by trying to restore mobility to the joints 
in every possible way as a preliminary to the spe- 
cific movement that will remove the lesion. Old 
chronic lesions with adhesions may require days 
or even weeks of such preparatory treatment. This 
does not consist in merely massaging the muscles, 
but in moving the joint in every possible way to 
break up adhesions and to relax surrounding tissues. 

There is very little motion in the sacro-iliac 
articulation; and if strenuous corrective treatment 
is applied to this joint in the beginning of treat- 
ment, the reaction from such treatment is great 
enough to produce complete fixation in the joint 
and destroy what little motion the joint already 
If this heavy treatment for adjustment 
is kept up, the tension in muscles, ligaments, fascia, 
etc. is maintained continuously, making it impos- 
sible to adjust the lesion at all. 


possesses. 


The preparatory treatment is not so important 
where the lesion was caused by recent injury. Such 
subluxations are frequently adjusted by one specific 
treatment. No doubt many lesions are adjusted by 
nature after the adjacent tissues are thoroughly 
relaxed; but the majority require specific adjust- 
ment. However, some operators claim that after 
free motion is established, almost any movement in 
the joint re-adjusts the lesion. . 

A good method for establishing motion in the 
sacro-iliac joint is to have the patient lie on the 
chest on the table and flex the leg on the thigh to 
a right angle, then with one hand grasping the 
ankle of the patient, the operator makes a fixed 
point on the pelvis with the other hand, by produc- 
ing pressure along the sacro-iliac articulation. The 
leg at the ankle is made to describe parts of a circle 
or semi-circle, with the radius of the semi-circle 
increasing or decreasing according to the amount 
of motion desired in the sacro-iliac joint. Care 
should be taken not to make too large a circle with 
the leg grasped at the ankle by the operator, be- 
cause great tenderness may thereby be produced 
in not only the sacro-iliac joint, but also in the 
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pelvic viscera. Additional methods can readily be 
improvised for securing motion. 

THE COMPARATIVELY UNCOMMON ANTERIOR 

INNOMINATE 

An easy and effectual method of reduction is 
to have the patient on the back, hip in question off 
the edge of the table, the leg flexed at a right angle, 
the operator’s axilla pressing down on the knee. 
Grasp the tuber ischii with one hand and pull up- 
ward and outward, at the same time push down- 
ward and inward on the anterior superior spine with 
the other hand, all the while strongly flexing the 
thigh on the abdomen. In this manner the innomin- 
ate is rotated backward on the sacrum. 

When not too fleshy, place the patient face 
down on the table, with the leg of the affected side 
flexed under the body. Then, standing high enough 
to get a good purchase, make quick and fairly strong 
pressure on the upper part of the sacrum. 

Another simple method is to have the patient 
sit with the legs extended on the table. Hold the 
patient’s knee down with one hand and with the 
other around him push his body forward. This, by 
the aid of the hamstrings, pulls the tuberosity for- 
ward and the ilium backward. 

Dr. McConnell uses this method very effec- 
tively: “With the patient on the back, take the leg 
of the affected side and abduct and flex the same; 
next step forward between the leg and the table 
and carefully throw your weight against the thigh, 
at the same time shifting the arc of abduction until 
pressure is exerted in a plane parallel to the sacro- 
iliac articulation, then with a careful thrust against 
the anterior superior spine, there is usually little 
difficulty in adjusting the innominate.” The reverse 
of this method may be used for reducing a posterior 
ilium. 

DOUBLE ANTERIOR INNOMINATES 

Patient sitting on the stool, the operator sits 
behind the patient and places his knee on the 
patient’s sacrum, then grasps the anterior superior 
spines and pulls backward. The writer prefers to 


set each subluxation separately. 


THE MORE COMMON POSTERIOR INNOMINATES 

Most operators are familiar with the following 
method of reducing them. With the patient prone, 
the operator stands on the opposite side to that of 
the lesion. He grasps the knee of the affected side 
and hyperextends the leg with slight abduction until 
the point of tension is reached. Then with the 
other hand over the posterior superior spine make 
a sharp downward and outward thrust simultaneous 
with a quick upward and inward jerk on the leg. 

The “scissor” method is very easy of accom- 
plishment and effective. With the patient upon the 
face, throw the limb of the affected side over and 
across the other fairly tensely ; then, with complete 
relaxation, exert a careful thrust downward and 
backward upon the posterior iliac spine. Slightly 
shift the position of leverages and lines of force in 
both methods, if not successful at first. By the use 
of a pillow under the side of the lesion one can use a 
vigorous downward thrust, if necessary, without 
harm. 

If treating a heavy patient at home with no 
table, place the patient prone on the floor. The 
operator places his heel (shoes having been re- 
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moved) on the posterior superior spine, and raises 
the thigh with a strap or towel. 

DOUBLE POSTERIOR INNOMINATE 

There are several easy methods for reducing a 
double posterior innominate: Patient prone on the 
table, operator presses firmly against the posterior 
supericr spines, while the patient forces the shoul- 
ders upward. Another: With the patient prone, 
place the foot (shoe removed) on the sacrum, and 
standing between the legs, grasp one in each hand 
and hyperextend sharply with pressure on the sac- 
rum. 

Dr. Fryette says that where we find a twisted 
pelvis due to an anterior rotated innominate on one 
side, a posterior innominate on the other, and a ro- 
tated fifth lumbar, to proceed as follows: “First 
correct the anteriorly rotated innominate (whether 
it is the primary or secondary lesion does not mat- 
ter); second, correct the fifth lumbar; third, the 
posteriorly rotated innominate. Always proceed in 
this order.” 

The physician must not forget that one of the 
main points in treating subluxations of the innomin- 
ates is to determine the causative factors producing 
them and eliminate these at the beginning of treat- 
ment, otherwise the corrective work will be in vain. 
We should therefore teach our patients the impor- 
tance of sitting and standing correctly, since faulty 
posture alone will produce lesions which we cannot 
expect to correct unless we have the patient’s co- 
operation. Strains such as heavy lifting, standing 
for hours at a time, operating machinery with the 
feet, running, jumping, etc., should be avoided by 
those having a tendency to recurring lesions of 
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these joints. Prolonged rest in bed is imperative in 
certain cases. 

For lesions that are proved to recur after re- 
peated adjustment, we recommend the application 
of two-inch adhesive strips to prevent strain to the 
relaxed articulations. These strips are applied 
across the sacrum and upper buttocks, just above 
the hip joints, and continued upward by overlaying 
to the lumbar region. Diagonal and vertical strips 
are an added precaution. 

Such patients may be instructed to take the 
following exercises to replace such lesions, if it 
seems advisable: Sitting on a level surface—floor, 
table or bed—and touching the toes with both hands, 
keeping the limbs straight while doing so. This 
will correct them four times out of five. Another 
way is to lie on the back, placing the fingers, turned 
up, between the joints of the sacrum, then with the 
other hand catch below the knee and bring it up 
until at a right angle with the body, then abduct 
and straighten the limb rather forcibly. 

In diagnosing and treating innominate lesions, 
the physician must not overlook diseased conditions 
of the joints, such as arthritis, rickets, osteomalacia 
and tuberculosis, which, if forcibly manipulated, are 
very apt to produce severe consequences. 

In the reduction of any lesion, the first thing 
is to diagnose the lesion and then have clearly in 
mind the structures involved, add to this an idea 
of the mechanics involved, and there are very few 
cases that will not eventually yield to osteopathic 
treatment. As one writer has said, “The failures 
in osteopathy today—and there are many—come 
from lack of diagnosis and honest corrective work.” 








The Lymphatic Pump, Its Application to Acute Infections 


C. Eart MItter, D.O. 
Bethlehem, Pa. 


The normal circulation of body fluids is abso- 
lutely essential to normal activities of body func- 
tion, as well as the health and well-being of the 
individual. 

Disease and abnormal function are associated 
with abnormal circulation of body fluids. Lymph 
stasis is very frequently the first sign of disease. 
Lymph stasis or congestion of any mucous mem- 
brane is an indication of the presence of disease and 
abnormality of function of the part affected. It may 
be the first symptom of a general.systemic infection. 
Lymph stasis or congestion of an organ is a sign 
of abnormal function and disease of the organ in- 
volved. The medical profession has made use of 
this fact in diagnosis; for example, lymph stasis or 
congestion of a portion of a lung, warrants a diag- 
nosis of pneumonia. The profession has made little 
use of the lymphatic circulation other than for diag- 
nostic purposes. The surgeon goes a step farther 
and recognizes the fact that certain diseases, as 
cancer, are carried to other parts of the body by the 
lymph, and performs his operations accordingly. 

The physical culturist has learned that muscles, 
when exercised, will build up and become strong 
while those allowed to rest will become weak and 
small. This phenomenon is possible because of the 
fact that the mechanical force of muscle contraction 
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is one of the chief factors essential in lymphatic 
circulation. When a muscle is contracted, the 
lymph is forced out and the waste material is car- 
ried away. When the muscle is relaxed, fresh 
lymph rushes in and rebuilds it. Physical culture 
exercise is usually associated with deep breathing 
and free movements of the thorax. Lymphatic cir- 
culation is also associated with free movement of 
the thorax, as will be described later. 

The osteopathic profession has viewed the lym- 
phatic circulation in a much broader sense. Diag- 
nosis, from a standpoint of congestion, has been 
developed very minutely. Areas of congestion 
along the spine indicate abnormality and inflamma- 
tion. Not only has the profession developed the 
diagnostic value of the lymph, but also the thera- 
peutic value as well. Osteopathic physicians have 
always tried to remove congestion and have de- 
veloped methods of re-establishing normal blood 
and lymphatic circulation. This has been accom- 
plished by means of active manipulation of the soft 
tissues and the correction of bony lesions. 

THE LYMPHATIC PUMP 

Recently we have developed what we have 
chosen to call the lymphatic pump. This pump is 
nothing more than an exaggeration of the move- 
ments of respiration and is accomplished by exert- 
ing pressure on both sides of the thorax just below 
the clavicles and well towards the sternum. By 
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exerting pressure on the thorax at these points over 
the thoracic and lymphatic ducts, the lymph is 
forced out of the ducts and into the veins. When 
the pressure is released and the thorax is allowed 
to expand, a suction action is created and the ducts 
are again filled with lymph. By the manipulation 
of this lymphatic pump, it is possible to greatly in- 
crease the lymphatic circulation of the entire body. 

Circulation can be restored even where conges- 
tion and stasis are present. The synovial fluids will 
yield to drainage. This is very important in the 
treatment of diseases which involve the joints. The 
cerebrospinal fluid likewise has responded to drain 
age. This is of great value in the treatment of dis- 
eases of the brain and spinal cord. Patients suffer 
ing with cerebral edema will return to consciousness 
directly on receiving a lymphatic pump treatmert 

Infantile paralysis in the acute stage will re 
spond to this treatment immediately. Even the free 
fluids which collect in the body cavities will be 
carried Jack to the general circulation by this 
method, as was demonstrated by the reduction of 
fluids in a case of ascites at the National Conven- 
tion at Kirksville, in 1924. 

These claims of draining might seem extraordi 
nary, but I assure you that the normal body does 
this very thing in exactly the same manner as by 
the lymphatic pump method. The only difference 
is that by manipulating the thorax, the force, as 
well as the number of excursions of the pump, is in 
creased, and therefore, a far greater quantity of 
lymph passes through the ducts and is returned to 
the blood. 

LYMPHATIC HEARTS 

Free thoracic movements are essential to nor- 
mal lymphatic circulation in man. This is not en 
tirely true in the lower animals. The frog  fur- 
nishes some very interesting facts in this respect. 
In the late Fall, frogs bury themselves in the mud 
out of reach of the frost. Here they lie in a dor 
mant condition until the next Spring. All muscular 
activity ceases, even the movements of respiration 
are not necessary because what little air is needed 
to sustain life, is absorbed through the skin. 

This phenomenon would seem to disprove the 
necessity of muscular action and respiratory move- 
ments in order that lymphatic circulation be main- 
tained. In this case, the exception to the rule proves 
the rule, because Nature has provided that the lym- 
phatic circulation of frogs shall be maintained by 
means of four lymph hearts which have no relation 
to the action of the heart which circulates the blood. 

The frog provides an example of complete in- 
activity of thoracic movements and shows the ne- 
cessity for lymph hearts in animals that have no 
movements of the thorax. 

LYMPHATIC CIRCULATION IN BIRDS 


In sharp contrast to the inactivity of the frog, 
the bird furnishes an example of very great thoracic 
movement during flight. With each movement of 
the wings, the thorax is brought into motion, and 
the lymphatic circulation is maintained most effec- 
tively. This rapid circulating lymph carries away 
the waste material produced by the great exercise 
and, at the same time, fresh fluids are supplied to 
the muscles to rebuild them. So effective is the 
lymphatic pump of the birds that fatigue is almost 
unknown to them. A bird may fly a thousand miles 


and be ready to sing its morning song bright and 
early the following morning. 

The tame duck fatigues quickly because it does 
not pump its lymphatic circulation by flying; how- 
ever, its cousin, the wild duck, can fly seventy miles 
an hour with seemingly no fatigue. The speed at 
which a wild duck can fly was well described by the 
colored sportsman while hunting ducks for the first 
time, when he said, “We aims where they is and 
shoots where they was.” 

These observations of the birds and frogs show 
well the relation which thoracic movements have 
to lymphatic circulation. 

The mechanics which maintain lymphatic cir- 
culation are somewhat different in humans. Man is 
not provided with lymph hearts nor has he wings, 
at least, not in this world. 

The natural forces with which the lymph is 
propelled in the body are the movements of thorax 
during respiration and also the squeezing effect pro- 
duced when muscles contract and relax. Therefore, 
anything which interferes with either of these func- 
tions will lessen the flow of lymph. The muscular 
force is lessened by inactivity of the body due to 
such things as confining office work. Persons may 
be inactive because of old age or disease, especially 
so if confined to bed. 

The respiratory force is retarded by anything 
which interferes with the free movements of respira- 
tion. The thorax should act much the same as a 
blacksmith’s bellows. Dr. Carl Johnson has found 
that extension lesions of the third and fourth dorsal 
vertebra hold the ribs elevated and interfere with 
the pumping of the lymph. 

Spinal curvature is a decided detriment, more 
especially if the thorax is rigid, or if the left side is 
depressed. Costal lesions of any character are likely 
to retard the flow of lymph. Contracture of the 
muscles of the thorax—more especially the sub- 
scapular muscles, diseases such as_ tuberculosis, 
asthma, Pott’s disease, intercostal neuralgia, etc., 
all interfere with the free movements of the thorax. 
Faulty posture and shallow breathing retard the 
flow greatly. 

Ptosis has a decided influence as is often man- 
ifested by persistent cold, sweaty hands and feet. 
There are many others, but these are some of the 
more prominent things which interfere with the cir- 
culation of lymph. 

APPLICATION OF LYMPHATIC PUMP IN 
ACUTE INFECTIONS 


THERAPEUTIC 


This phase of the lymphatic treatment is of 
sufficient value to warrant a brief review at this 
time. Fifty years ago, Dr. A. T. Still declared to 
the world that “The cure of the body is due to 
something within the body.” The lymphatic drain- 
age treatment is a scientific proof of the truth of Dr. 
Still’s original declaration as applied to acute in- 
fections. Dr. Still had a vision of what we today 
call the spontaneous cure, which is nothing other 
than the result of Nature’s own lymphatic drainage 
treatment. 

THE SPONTANEOUS CURE 

A careful study of the spontaneous cure will 
show that when a person is infected with any bac- 
terial disease, the bacteria which are present in the 
body, give off a waste product—or toxin. There is 
also present some destroyed tissue. This destroyed 
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tissue, together with the bacteria and the bacterial 
toxins constitute the toxic complex. This toxic com- 
plex is absorbed partly by the veins. The greater 
portion is filtered through the lymphatic glands and 
then carried by the lymphatic vessels to the thoracic 
and lymphatic ducts, and is then emptied into the 
general circulation. The rate of absorption is slow 
because of the inactivity of the patient, the lym- 
phatic circulation is retarded. Consequently, the 
body’s defensive reactions are also slow and the 
disease runs a natural course. 
THE SPECIFIC CURE 

The spontaneous cure may be augmented by 
the manipulation of the lymphatic pump. By so do- 
ing, the lymphatic circulation is greatly stimulated, 
the toxic complex is absorbed rapidly. The infected 
area is drained of its waste material, and is supplied 
with fresh lymph to rebuild it. The toxins are sud- 
denly forced into the veins. All the elements which 
constitute the spontaneous cure are concentrated 
and exaggerated. In brief, it is a method of sur- 
charging the blood stream with the toxic complex. 

In other words, it is an intravenous inoculation 
or an autovaccination of the patient with the toxins 
which are already present in the body. The burden 
of cure is then forced upon the defensive mechan- 
ism of the body, which in turn determines specifi- 
cally the toxins present and produces specific anti- 
bodies directly against the antigen, which is the 
toxic complex. 

When the body defense is aroused to specific 
reaction, all the cells which possess a special affinity 
for the absorbed antigen produce the substance 
(antibody) which fixes the antigen, holding a cer- 
tain quantity, en-surcharge, and allowing the re- 
mainder to pass into the blood stream. There will, 
therefore, then be an excess of antibodies in the cells 
and also in the blood stream. These antibodies in 
excess constitute the immunity and effect the spe- 
cific cure. 

Several hours after a specific lymphatic drain- 
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age is given, the patient undergoes a decided reac- 
tion. This reaction may well be called a “pseudo- 
crisis,” or to quote Pasteur, “It is a pathological 
manifestation of the process of immunity.” 
TREATMENT OF INFECTIONS IN THE INCUBATION AND 
PRODROMAL PERIODS - 

It is an established fact that the body will de- 
fend itself against bacteria and bacterial toxins pro- 
vided they are in the blood in sufficient quantities 
to arouse the body defense to specific reaction. Dur- 
ing the incubation and prodromal periods, which 
may vary from a few hours to several weeks, the 
amount of toxins is gradually increasing. It is 
possible to absorb these toxins rapidly during these 
periods and obtain reactions in proportion to the 
quantity and virulence of the toxin present. 

It is the logical conclusion that persons who 
are known to have been exposed to infection and 
are given specific drainage treatment during the 
incubation period will either avoid the disease en- 
tirely or, if it does develop, the course will be 
shortened and the case will be mild. 

In conclusion, I would say that men of science 
as Ehrlich, and Metschnikoff, have tried to explain 
the phenomenon of the body cure, by determining 
what part of the body produced the defense. Others 
have attempted animal inoculation, and antitoxins 
have been the result. Another method consists in 
the inoculation of the body itself with certain dead 
bacteria, in the hope of producing certain anti 
bodies. 

The lymphatic pump method of surcharging the 
blood stream with toxins which are already present 
in the body is the first effort at causing specific 
diagnosis and specific antitoxic reactions, by simply 
making use of the natural forces which are already 
present in the body. This was the vision of Dr. 
Still when he declared that “The cure of the body 
is due to something within the body.” This is a de- 
velopment of osteopathy. This is osteopathy. 


Specific Area of the Spine to Treat in Diabetes” 


STANLEY G. 


3ANDEEN! 


Nora PRATHERS? 


Ever since the discovery by Von Mering and 
Menkowski, in 1889, that pancreatectomy greatly 
lowered the carbohydrate tolerance and produced 
glycosuria, the pancreas has been looked upon by 
most workers in the field as the crux of the diabetic 
problem. 

In 1900, Opie focused the attention of inves- 
tigators upon the study of the pathology of the 
Islands of Langerhans. 

Many physiological researches were carried out 
in an effort to demonstrate a relation between the 
pancreas and the carbohydrate metabolism, some 
of which, as we now see, fell just short of being 
successful. 

The isolation of the pancreatic hormone-insu- 
lin, in highly potent form, was first accomplished 
in 1921 by a young investigator, F. G. Banting. 
With the courage of his conviction and in collabo- 

*From the A. S. O. Hospital Diagnostic Clinic, Kirksville Osteo- 
pathic College. 
*Physician in charge of Laboratory examinations, A. S. O. Hospi- 


tal Diagnostic Clinic. 
?Assistant to Dr. Bandeen. 


ration with C. H. Best, working in the MeLeods 
Laboratory at Toronto, he actually demonstrated 
this internal secretion. Since the discovery of this 
internal secretion, in the form of insulin, it has 
been much used in the treatment of diabetes. In- 
sulin, being a hormone, is capable of lowering blood 
sugar and storing carbohydrates in the form of 
glycogen, allowing oxidation to take place, as shown, 
by a rise in the respiratory quotient. Thus fat is 
burned and ketone bodies banished from the urine. 

Insulin is not claimed to cure, but a sufficient 
amount is required within the body each day to 
take care of the carbohydrate metabolism. 

There is no case of diabetes so severe but that 
the pancreas secretes some hormone, therefore the 
administration of insulin is not absolutely neces- 
sary to save life except in a small percentage of 
cases. In severe cases of diabetes the function of 
the pancreas is impaired to such an extent that there 
is only enough hormone present to care for a small 
amount of carbohydrate. If all the carbohydrate is 
not cared for the balance between the ketogenic 
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and anti-ketogenic bodies is impaired and a fatal 
termination from acidosis occurs, unless one is 
skilled in the treatment of this malady. 

The occurrence of glucose in the blood is 
termed glycemia. Sugar is found normally in quan- 
tities varying from 80 to 120 mg. per 100c.c. of 
blood. In severe cases of diabetes mellitus the 
blood sugar may be increased from 200mg. to 
500 mg. or more per 100c.c. Whenever the blood 
sugar reaches a pathological state, diuresis and 
glycosuria usually occur as evidences of the sys- 
temic effort to control hyperglycemia. The study 
of the “renal threshold,” by which is meant the 
height of the blood sugar level at which appreciable 
amounts of sugar are eliminated in the urine, shows 
that when the blood sugar reaches 170 to 180 mg. 
per 100c.c., sugar will appear in the urine. It is 
important to remember in this connection that this 
value is not to be regarded as constant, as many 
normal individuals may excrete sugar with a blood 
sugar value of 140-mg. or even less, while others 
may show even higher values than’ 180mg. per 
100 c.c. without glycosuria. 

In the Cleveland clinic it was found that 13.8 
per cent of the patients having glycosuria were non- 
diabetic and that 18.3 per cent of the diabetics 
failed to show sugar in the urine. This fact empha- 
sizes the importance of routine urine analysis and 
if it were not for the finding of glycosuria the 
majority of cases would go undiscovered—although 
glycosuria does not constitute a diagnosis of 
diabetes. 

If glycosuria is present, then, a blood sugar 
should be run before the patient has had breakfast 
or about fifteen hours after the last meal. If fasting 
figures are found high (150 mg. per 100 c.c. of blood 
or more) it is practically certain that the individual 
has disturbed pancreatic function. In puzzling cases 
where the fasting blood sugar is around 150 mg. or 
less per 100 c.c. of blood, it is necessary to run a 
sugar tolerance test. If the individual is a diabetic, 
we find that a lowered tolerance exists and that the 
hyperglycemia may reach more than 200 mg., the 
reaction lasting from three to five hours. In a nor- 
mal individual, only a moderate hyperglycemia 
results and this rapidly subsides, the blood sugar 
reaching normal in about two hours. This consti- 
tutes real knowledge of this disease, for it is only 
in this way that a true diagnosis can be made. 

Up to the present time, the only known treat- 
ment is dietetic and insulin. Quoting Dr. Gilbert 
L. Johnson of the Cleveland clinic (who probably 
has diagnosed as many cases of diabetes as anyone 
in the profession), “Treatment from our point of 
view may be considered as dietetic, insulin, and we 
must sometime in the future be able to demonstrate 
a measurable osteopathic factor.” 

We are not ready at the present time to make 
a statement as to osteopathic measures to cure dia- 
betes, but we have sufficient data to make us believe 
we have a measurable osteopathic factor which we 
are willing to submit to the profession that it may 
be tried out, believing it will stand the test. 

In our research of the past year we have been 
able to demonstrate that there is a specific area of 
the spine for raising the blood sugar just as there 
is a specific area for lowering blood sugar. 
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The raising of the blood sugar by specific 
osteopathic treatment we believe is the effect upon 
the suprarenal glands, which in turn causes hyper- 
glycemia by synthesis in the liver. The reason we 
believe this is because we get the same effect in 
the administering of adrenalin chloride. The spe- 
cific area is the tenth, eleventh and twelfth dorsal, 
first, second and third lumbar area. And in the 
treatment it is necessary to secure free motion in 
each vertebral segment, as we found by muscular 
treatment (massage) no increase of blood sugar was 
obtained. 


The specific treatment we found most benefi- 
cial in Jowering blood sugar was gently raising and 
lowering the ribs of the second and tenth dorsal 
area for a period of not more than two minutes at 
one treatment. 


Treatment in this area does not show any 
appreciable change when the muscles only are 
treated and the ribs are not affected, but if the ribs 
are moved in the treatment there is some fall in 
the blood sugar. 

The following tables will give you the results 
of our investigations during the past year: 

TABLE 1: 
Changes of blood sugar as results of osteopathic 


treatment of tenth, eleventh and twelfth dorsal first, sec- 
ond and third lumbar. 


of blood 


Blood sugar in mgs-per 100 c. c. 











Case Before 30 Min. After 1 Hr, After 
No. Treatment Treatment Treatment 
l a 
2 160 es 
3 i 
= . a 
ERE IRE EN OS, SER a 208 ae 
6 ' 132 
a 
. ae 
192 
i ——— 
= 146 
eee 174 
nee 182 
aoe 176 
eae 142 
ae 162 
ee 196 
SUMMARY: 
Total number of cases observed... ....-~---.cesessccncsnss 18 
‘Total number of cases observed for 30 min....................... 11 
Total number of cases showing an increase..............-..-----.- 10 
Total number of cases showing a decrease.................-...--- 1 
Average blood sugar before treatment.................... 139.8 mg 
Average blood sugar 30 min. after treatment...... 164.5 mg 
Average increase in blood sugar for 30 min......... 24.7 mg 
Number of cases observed for one hour................ 7 
Average blood sugar before treatment.................. 136.2 mg 
Average blood sugar 1 hour after treatment........ 168.1 mg 
Average increase of blood sugar for one hour.... 31.9 mg 


This shows that the blood sugar continues to rise. 
The increase in one hour being an average of 7.2 mg 
higher than at 30 minutes. 

TABLE 2: 

Changes of blood sugar as results of osteopathic treat- 
ment of the second to tenth ribs. 

Blood sugar in mg-per 100 c. c. of blood 











Case Before 30 Min. After 1 Hr. After 
No. Treatment Treatment Treatment 
1 140 ) ae 
ype ae eie Senter neerre = 154 ei 
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| ee Ee eM 162 _————— 
SEE PEELE 198 _ ie 
ee Reet eens ee 130 70 —_ 
ae een on me 222 ————— 
11 192 — eum 
EEE ae ee 160 ae 
REA 288 mh 242 
OTR OI Ne _ 132 
cts 120 
HORS 156 
‘cases 136 
is 160 
—_ EEE — 2 194 
seated 140 
em 192 
SR eee i 168 
a ee See 100 on. 148 
SUMMARY: 
Total number of cases observed...................-.-cccecsssseceeeseeee 23 
‘Total number of cases observed for 30 min........000..0........- 12 
Total number of cases showing decrease in 30 min. 
ERSTE EES VE REELS Sine ee ena RTE 12 
Total number of cases showing increase.............-...-..-------- 0 


Average blood sugar before treatment .......... Se 


Average blood sugar 30 min. after treatment........ 136.5 mg 
Average decrease 30 min. after treatment.............. 27.3 mg 
Number of cases observed for one hour................ 11 


Number of cases showing decrease 1 hour after 
TINIE: seisiicsiccttsincececnctnsnnnecstonae SSeS er Bee ear 
Number of cases showing 
Ce RD Re Nes TET OR EA ERE ROME 





Average blood sugar before mg 

Average blood sugar 1 hour after treatment.......... 5 mg 

Average decrease of blood sugar 1 hour after 
SaaS ae ae aa ee ed eR a 26.4 mg 


CASE HISTORY 

Patient.—Miss N., single, age 52 years. 

Chief Complaint.—-Diabetic condition, general weakness, 
constipation, headaches and back very rigid and tender. 

Family History—Father died at age of 64 from pneu- 
monia. Mother died at age of 69 from strangulated hernia, 
had diabetes. Brother died at age of 11 from spinal men- 
ingitis. Sister died at age of 6 from spinal meningitis. 
Brother died at age of 16 from car accident. Sister died 
at age of 45 from diabetes and Bright’s disease. Sister 
died at age of 64 from cancer. 

Past History—Ordinary children diseases, good recovery. 
Catarrhal jaundice in 1901, about one year recovering. 
Influenza in 1922, recovery very slow and in March, 1923, 
a diagnosis of diabetes was made. Spring of 1925, was 
sick, said to be toxic poisoning. Did not fully recover and 
had influenza in September, 1925, recovery was slow but 
the diabetic condition continued to grow worse and the 
sugar in urine gradually increased as high as 3 per cent. 
November 12, 1925, fasting blood sugar was 376 mg per 
100 c. c. of blood. At this time we took over the case. 
Osteopathic manipulations ceased except the specific ma- 
nipulations for lowering blood sugar, that consisted of a 
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two minute treatment one-half hour before each meal. 
She continued the same diet she was on before we took 
the case. At this time the muscles of the dorsal area of 
the spine were very tight, contracted and tender. 
The following results to date have 
obtained: 
Fasting blood sugar in mg per 100 c. c. of blood 


been 


Nov. 12, 1925, blood sugar................-.--.--. 376 
Nov. 13, 1925, blood sugar...............------- 344 
In evening had a birthday party. 

Nov. 14, 1925, blood sugar........................ 360 





Nov. 15, 1925, blood sugar... 


In evening mental excitement about a 









friend. 
Nov. 16, 1925, blood sugar........................d 320 
Nov. 17, 1925, blood eugar........................ 294 
Nov. 16, 1925, blood sugat................... 286 
Nov. 19, 1925, blood sugar......................-. 254 
Nov. 20, 1925, blood sugar............... .....+-- 250 


Nov. 21, 1925, blood sugar......................- y 
Nov. 22, 1925, blood sugar... 
Nov. 23, 1925, blood sugar... 
Nov. 24, 1925, blood sugar... i 
Novy. 25, 1925, blood sugat................--.-s: 
Nov. 26, 1925, blood sumgar........................ 


At this time her general condition is much 
improved. The contractured muscles are relaxed and 
are not tender and painful. The patient says she 
feels better than she has for a long time. 

CONCLUSIONS 

These tables of the forty-one cases observed in 
the raising and lowering of blood sugar by osteo- 
pathic manipulations, together with the case of 
diabetes which has been intermittently under oste- 
opathic care for the past two years, gradually grow- 
ing worse until the patient had to give up her 
work, show that marked results have been obtained 
by specific manipulation. The observation during 
this investigation shows that muscle treatment or 
massage will not obtain the same results. 

Because of these results we believe we are safe 
in saying there is a specific area which can be used 
by the osteopathic physician in lowering blood 
sugar. We have as much evidence to show there 
is another area just as efficient in raising blood 
sugar. This is very essential knowledge to a physi- 
cian who is treating diabetes. 

It is our belief that a general treatment of the 
entire spine will counteract the effect desired—the 
lowering of blood sugar and raising the tolerance 
for carbohydrate. 


A New Interpretation of the Requirements of 
Diabetic Patients 


DorOTHY 


The title of this article was inspired by a recent 
report,’ extremely interesting to me, “The Use of 
High Carbohydrate Diets in the Treatment of Dia- 
betes Mellitus.” 

Many have been the causes declared as those 
producing diabetes, and fully as many have been 
the diets prescribed for its cure. A high protein 
diet and a high carbohydrate diet have been blamed 
among the most prominent causes; too much fat 
has also appeared in the list, as well as infection 
heredity and injury. The treatment has been in 


*Assistant Professor in State University of South Dakota. 
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greatly reducing the carbohydrate, or protein or 
fat, all three, and particularly in raising the fat to 
the same amount or about double the carbohydrate 
in the last few years. As is well known, the aim is 
to. supply enough carbohydrate to react with the 
fatty acids from protein and fat to prevent acidosis, 
and, at the same time, to overcome hyperglycemia 
and glycemia. I have talked with many diabetic 
patients under the care of institutions, and without 
exception, all were receiving large quantities of fat 
in the form of butter, cheese and cream. In a short 
time, these patients all begin to complain of the 
difficulty in relishing such menus. 

To me, this large excess of fat seemed most 
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unscientific. I know from the recent researches that 
a smaller amount of sugar seemed to be able to 
take care of a larger amount of fat, but, at the same 
time, I have felt an excess of fat in our “civilized” 
diet has been one of the causes of diabetes, together 
with a high protein diet, especially from meat, milk, 
cheese and eggs and a refined carbohydrate diet-— 
particularly the result of large quantities of com- 
mercial cane sugar and refined cereals and wrong 
food preparation. The whole result represents a 
diet deficient in minerals and vitamins. In other 
words, as I have written in several articles since 
1921, the cause of diabetes generally is an improper 
ratio in the food principles and should not be 
blamed on any particular one. F. M. Allen recently 
has said indications point to an infection as the 
cause. Possibly that is true, but what has caused 
the infection to develop ?—in this case, the infection, 
in my mind, is the result of the wrong ratio of the 
food principles. 

On these high fat diets, the patients do not 
seem to rebound physically and mentally, even with 
insulin, as they wish, although improvement does 
develop in many cases. 

In a normal diet, much more carbohydrate is 
required than fat. Fat exists in a small amount in 
all natural vegetable foods, except in nuts, which 
have an abundance of fat. It therefore seems logical 
to conclude a normal diet would be the best to 
restore the liver and pancreas to normal function- 
ing. In the article to which I refer, this seems to 
be the aim, with the aid of insulin, which rests the 
pancreas for the time being. In this high carbo- 
hydrate diet, instead of there being two times as 
much fat as carbohydrate, there is about two times 
as much carbohydrate as fat, and it is interesting 
to note large amounts of fruits are served. 

In “Nutrition and Specific Therapy” (May, 
1922), I stressed quantities of fruits for their sugar 
and was criticised at the time. My diet, however, 
has been different from those used in hospitals, in 
that all flesh foods are eliminated and also milk 
products as well, and only a very few eggs are 
allowed. I am convinced that is why good results 
were obtained without insulin, which was unknown 
at that time. 

I am also convinced that the thyroid gland is 
involved in diabetes, and that as a result of the 
wrong ratio of the food principles it is overworked 
because of an iodine deficiency. The perverted 
thyroxin then interacts with the secretion of the 
pancreas; something is lacking and the pancreas’ 
cells degenerate. The infection of the pancreas (if 
it exists) might be a result of this iodine deficiency. 
Again, if large quantities of fat are given in dia- 
betes, the thyroid gland must be further over- 
worked, since, according to several well-known 
authorities, more iodine is required for the oxida- 
tion of fat than of protein and therefore quantities 
of fat produce enlargement of this gland. 

In health, as was published by me in the Sep- 
tember J. A. O. A., fat appears to be necessary 
only as a carrier of the fat soluble vitamins, A. D 
and E, which is according to the researches of 
Hindhede and Mendel. Therefore, if these vitamins 
are supplied in many fresh vegetable foods, and an 
extra amount of carbohydrate is furnished for heat 
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and energy, fat could be eliminated from the adult 
diet. Again I will repeat that it is my conviction 
that quantities of fat in the form of cheese, butter, 
cream and many commercial products are to blame 
as one of the main causes of many common organic 
and infectious diseases—diabetes is one. 


Authorities are fairly well agreed that insulin 
is involved in the metabolism of protein and fat 
as well as carbohydrate—therefore again, it seems 
logical to conclude large quantities of fat are unsci- 
entific. I would conclude the diet should be as nor- 
mal as possible —low protein, low fat and high 
unrefined carbohydrate with special emphasis upon 
minerals, vitamins and cellulose, and that insulin 
should be administered for a longer or shorter 
period to rest the pancreas. 


Warren and Root have shown that the Islands 
of Langerhans can regenerate. More insulin is 
required with the large amount of carbohydrate, 
but there is no disadvantage in this for the time 
being. The great advantage is that the patients 
feel better physically and mentally, enjoy their 
meals and have the satisfaction of knowing in all 
probability the cause of the diabetes has been 
removed and the pancreas, liver and thyroid gland 
(if I should be correct) are being restored to nor- 
mal functioning, at least to a certain extent. 


Wholesome truths that are good for all who 
practice the healing art are emphasized by these 
two editorials in the November, 1925, Journal of 
the Indiana State Medical Association: 


Many meetings are opened with prayer. We think it 
would be a good thing to open every county medical 
society meeting with the reading of the Principles of 
Ethics. There is much reason for the complaint on the 
part of the laity that doctors never agree. Much of the 
disagreement as understood by the laity comes about 
through a misinterpretation of the findings of doctors, 
which though apparently similar are thought by the laity 
to be contradictory through a misunderstanding of condi- 
tions and the reasons therefor, to say nothing of misin- 
terpreting the descriptions or opinions as given by medical 
men. On the other hand, there are altogether too many 
medical men who neglect to follow the Biblical injunc- 
tion, ‘““Whatsoever ye would that men should do unto you, 
do ye even so to them,” and are too ready to discredit 
their confreres. Not for a minute do we think that pro- 
fessional ethics should spare the crooks and the notori- 
ously incompetent, but we do think that every reputable 
practitioner of medicine is entitled to the respect of his 
confreres to the extent of protecting him in his opinions, 
or at least giving him the benefit of his opinion without 
openly discrediting it. We may differ in our opinions, 
but that does not justify discredit to our confreres by 
offering condemnation of their opinions, or former treat- 
ment, or belittling or discrediting them in the eyes of 
the patient for personal gain. 





One of our correspondents says, in commenting on 
the health examination as ordinarily conducted: “The 
patient’s urine is examined chemically, the blood pressure 
is taken, and perhaps a stethoscope applied over the apex 
of the heart, and the verdict pronounced, ‘You are all 
right’.” If we are going to do justice to periodic health 
examinations we must consider the applicant as one who 
may have something the matter with him, perhaps of an 
obscure nature, and every effort should be put forth to 
determine the nature and extent of the trouble. Our 
county medical societies will find it profitable to devote 
one meeting to a discussion of the subject of periodic 
health examinations for the apparently healthy, with per- 
haps a demonstration of the manner in which such exam- 
inations should be carried out. 
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Many of the articles on technic in this issue 
were given in the Technic Section of the Toronto 
Convention, and were collected by Dr. Carl John- 
son, who was chairman of that section. Other 
articles in this issue were given at the R. I. and 
A. O. A. Postgraduate Course in Chicago. 


LESION SENSE 

Dr. Still had what may be termed lesion sense ; 
just as a virtuoso who excels in technic has a music 
sense, or an expert chess player has chess sense. 
He stressed the importance of native ability, which 
means inherent, inborn or native genius, in contra- 
distinction to acquired ability. To him mechanical 
ingenuity comprised an important part of native 
ability as it pertains to lesion sense. He often 
emphasized the point that skillful osteopaths must 
be born with certain inherent qualities or else 
attainment will be far from marked. No doubt a 
certain skill can be acquired through dogged deter- 
mination, but unless a definite strain or quality is 
inborn there can be little hope of going beyond 
mediocrity. The all-important hereditary forces are 
dominant, that is, determining, here as elsewhere. 
Environmental forces are largely developing forces 
only. And this constitutes sound biological teaching. 
These principles probably underlie the great pro- 
portion of successes in all walks of life. 

We are more than ever convinced that Dr. 
Still’s insistence on early palpation practice is based 
on sound teaching. Precept, or to take beforehand, 
instruct, teach, as a rule of action or conduct, has a 
very distinct advantage over any other method, 
especially in instilling the practical concept of 
osteopathy into the plastic brain of the student. 
Very much depends upon the right start, for med- 
ical teaching is complex, often contradictory, and 
too much reading other than anatomical facts, dur- 
ing the early period of instruction, may unduly 
color and warp the direct and basic fundamentals 
of osteopathic science. 

Dr. Still insisted that the lesion sense should be 
developed at an early period, so that the osteopathic 
concept would be indelibly stamped upon, in fact 
made part of, the student’s mentality. And the 
longer we practice we are the more firmly convinced 
that he was right. This is the critical period of 


osteopathic education; the same as it is the critical 
period of any education. The right formulating and 
organizing influences based on actual experience 
mean everything. It is akin to the establishing of 
good or bad habits, particularly if the underlying 
principles are logically and sufficiently explained. 
Rules of thought and conduct are extremely potent 
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forces, provided they are backed with detailed 
examples and actual experience. 

A little of the right experience goes a long 
way toward the making of successful osteopaths. 
And the earlier that experience is obtained, the 
better for the individual, for then he will not have a 
lot of lumber or rubbish to remove prior to his real 
mental evolvement. 

When we look back to the early day of Dr. 
Still’s personal teaching, we are struck with the fact 
that he personally supervised the introduction of 
the students to the treatment room. This came 
within the first few months of their course and 
included three or four hours’ daily work with him 
for several months, at least. Other trusted teachers 
did their part also but he maintained a direct super- 
vision of the first few months, which we can now 
clearly understand that he considered the critical 
period. And it is not surprising, for it is easy to 
recall the clumsiness of even some of the best 
operators, a certain uselessness and superfluousness 
of some of their technic procedures, and an occa- 
sional tendency to become confused by their reading 
of physiology and pathology texts. It should be 
remembered that osteopathy then was even more 
revolutionary than now, for symptomatology largely 
supplied the key to prescribing and drugs comprised 
the important part of therapy. In noting the genius 
of Dr. Still, this particular setting should not be 
overlooked. The revolutionary significance of 
osteopathy was far more striking then than now. 
ut then, as now, clinical results told the tale. Then 
as now, the drug store was of the same order, as 
witness the following from Rowntree, “The Role 
and Development of Drug Therapy,” Collected 
Papers of the Mayo Clinic, 1921: “Fundamentally, 
disease rests on functional and structural changes 
secondary to physicochemical reactions. Pharmacol- 
ogy deals with the influence of chemical, or, if you 
please, physicochemical agents on the organism.” 
There is the gist of the medical concept succinctly 
stated, just as Dr. Atzen has been stressing for 
some time. 

Unless the lesion sense is made a constantly 
living and pulsating sense our clinical work will 
suffer and osteopathic development will come to a 
standstill, for lesion sense should express something 
far more than technic ability. Basically it incor- 
porates the very forces or factors that make the 
osteopathic lesion possible, their diagnostic signifi- 
cance, an interpretation of pathologic and prognos- 
tic values. Probably it is no wonder that a few go 
chasing after false gods, for the simple reason they 
are not grounded in practical osteopathy. Practical 
osteopathy is exceedingly difficult unless the right 
start is first secured; witness those who put in a 
hard day’s work by treating ten or fifteen ordinary 
cases. 

Three major diagnostic features stood out in 
Dr. Still’s mind when examining cases, as we recall 
his work: Surface temperature conditions, tone of 
soft tissues and status of interosseous structures. 
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They were practiced in order named, owing to con- 
venience and logicalness of examination—that is, 
following observation and history, but not neces- 
sarily owing to significance of pathology. These 
gave the clues to structural abnormalities, to be 
followed by the details of the underlying pathology, 
which must be elicited in order to treat intelligently. 

Here is the substantial reason for the basis of 
an osteopathic sense, which means so much diag- 
nostically, therapeutically and economically. This 
is the difficult part of osteopathy, being not only 
radically different in concept from all other systems 
but requiring practiced skill and no little experience 
in execution. Here is the reason why some prac- 
titioners are not “educated,” according to the minds 
of a few, when they are unable to give the charac- 
teristic features of the second stage of pneumonia 
or to make a certain stain, although they may be 
highly successful in their practical work, whereas 
the carping critic could not possibly deliver the 
goods. But this is not criticising the seeker after 
facts nor the desirability of obtaining all knowledge 
possible, but rather the necessity of obtaining the 
proportional values of things, the broad principles 
underneath, their significance, and the practical 
ability to actualize the same, which, if once secured, 
will readily increase one’s capacity. For there is 
not a scientific fact but that can be made use 
of, provided its interpretation and setting can be 
elucidated. 

Osteopathy has successfully encountered a wide 
range of diseases. But this is far from meaning that 
all osteopathic physicians have been equally suc- 
cessful in treating the same disorders. Much, very 
much, depends upon the lesion sense as exemplified 
in the individual practitioner. We believe that the 
greatest stride of the future will be made by those 
who will carefully record all signs and symptoms, 
make detailed structural examination, analyze and 
coordinate them, definitely adjust the harmonious 
inherent forces, lessen environmental friction, all in 
keeping with organic capacity. 

Lesion sense is no fanciful term. In exact 
proportion to the thorough developing of this 
sense will success in practice be assured. Osteo- 
pathic education is no exception to the rule that 
there is no royal road to be found. It means that 
one should study all values, and with a sufficiently 
wide viewpoint in order to avoid the obstacles of 
shortsightedness and fancies ; remembering that the 
vital organism is something more than structure, 
more than chemism, than spirit, alone; that the 
body is something far more than a machine, which 
(machine) means that it has to be conditioned from 
without; that rather, it is pre-eminently a vital 
mechanism, which means that it is conditioned from 
within; and that a completely adjusted structure 
is the vehicle essential for the actualization of the 
processes or forces of growth, repair and recovery. 
Herein is the patness, the necessity, for the thorough 


developing of the lesion sense. 
C. P.M. 
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WOMAN 

Dr. Oliver Wendell Holmes said, “Nature is in 
earnest when she makes a woman.” Confucius and 
Lessing declared woman Nature’s masterpiece. 
Woman in her place, woman in her sphere—and no 
one questions woman’s supreme sphere, and yet all 
down through the ages history is replete with facts 
and incidents showing woman as a striking figure 
in achieving and building, leading and inspiring na- 
tions or armies of warriors, a crusader or an avenger, 
for good, sometimes for evil, even as man. 

The arts have not found woman a 
science has made room for her, and even politics 
has opened its door. No more the closed fields; but 
will woman, conscious of the infinite range of her 
power, awakening to new knowledge and new free- 
dom, will she in her ambition choose the lesser serv- 
ice to the race? Should the fittest of the type so 
choose, the world might well be concerned. This 
could hardly be, for the finest instinct in woman 
must prevail. The laws of life have their compen- 
sation for woman even more than man. Her first 
and holiest office Nature hath decreed and estab- 
lished. A baby and motherhood sanctifies all. Even 
a career need be no bar to its fulfillment. Our own 
profession offers and attracts a larger proportional 
percentage of women, a field that seems logically 
and naturally woman’s; and yet, a visit to our 
present-day colleges shows a decreasing number of 
women students. Perhaps this is because so many 
other fields have now been opened. 

A recent issue of THE JoURNAL featured articles 
and stories from members of the O. W. N. A., in- 
dicating some of woman’s professional work. 

However this may be, whenever there is good 
work being done you may be sure there is a woman 
in it—a woman’s hand or heart. The eternal femi- 
nine often offers an inspirational leadership to man 
that at times approaches sublimity. 

Osteopathy’s good friend, O. O. McIntyre, in 
his column in a recent daily, notes woman’s varied 
and practical activities as follows: 


stranger, 


“No longer are women willing to stand still even 
when successful. Miss Fannie Hurst, at the peak of her 
career as a writer, is going to England next year for her 
Ph. D. at Oxford. Her income is reputed to be in six 
figures, but she is not content. 

“Speaking about New York and seeing women forge 
ahead gives one another idea of man’s importance. One 
woman has opened three of the largest restaurants in 
town. Two of the foremost magazines have women as 
managing editors. 

“The most successful of all plays in New York his- 
tory—‘Abie’s Irish Rose’—was produced by a woman. 
A big movie theater is flourishing under female guidance. 
Two of the highest salaried press agents on Broadway are 
of feminine persuasion. 

“One of the newest hotels soon to go up is to have 
a managing ‘directress.’ And in the list of twelve selling 
books now current, seven were written by women. Sev- 
eral apartment houses are now superintended by the fe- 
male of the species. And so it goes. 

“There is no doubt about women crowding men out 
of many fields. It used to be that in the business world 
a private secretaryship was a high goal. That is old 
stuff. Several huge industrial enterprises have women as 
chief executives. And polite young and middle-aged men 
are their private secretaries. 

“A moss-grown myth is that women could only run 
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a house. I love that ‘only.’ If there is an institution 
requiring more executive ability than the well ordered 
home, I have never seen it. There are a hundred har- 
assing details that would drive the average male crazy. 
Did you ever see a man keep house successfully for a 
week? No, and you perhaps will not. 

“The theory is that man was not made to keep house. 
Woman also was not made to become big business execu- 
tives, but they are stepping out and doing it. All of which 
leads to an old conviction that women are more capable 
in almost everything. They can meet a crisis with far 
more courage than men. They have more stamina in an 
emergency, and why they have ever been called the weaker 
sex is beyond me. I was once in a terrible storm at sea, 
and in almost every instance it was the woman who was 
calming the man. 

“Before I lose all male customers I am going to say 
a good word for them. They are more adept, I have 
found, at Kelly pool, whistling through their teeth and 
growing boisterous on night owl cars.” 


INHERITANCE OF ACQUIRED CHARACTERIS- 
TICS AGAIN 


During this winter several popular and semi- 
scientific magazines have discussed again the prob- 
lems presented by the mutually exclusive facts: that 
generations change, that cell division and many 
experiments indicate that hereditary qualities are 
immutable. 

It is true that cell division seems to divide 
chromosomes exactly equally between daughter 
cells. It is also true that in the face of such equality 
of division cells undergo marked differentiation, and 
that in certain embryos the very first division of 
the complete cell produces two different types of 
cells. It is true that mutilation of individuals, even 
repeated for hundreds of generations, seems to 
cause no change in the structure of the young. It 
is, also, true that the progeny of poorly nourished 
plants, animals or men tend to become less vigorous 
and of smaller size. 

If there is such a thing as the inheritance of 
acquired traits, it becomes urgently important that 
every potential mother and father be well developed 
physically, mentally and spiritually, in order that 
our race should attain the finest possible develop- 
ment. If acquired traits can not be inherited, it 
becomes largely a matter of “every generation for 
itself” and our chief duty to the future comes to 
lie in providing playgrounds and other material 
sources of happiness for our successors. 

The difficulty with most writers on this subject 
is to be found in the fact that they fail to realize 
the vitality of the germ cells. It is true that the 
reproductive cells are set apart for their special duty 
at an early stage of embryonic development and 
that they remain latent within the body of their 
host for years, until the proper time comes for each 
one of them to undergo the changes incident to 
maturation. In thus remaining latent nearly all 
writers assume that they remain completely inert, 
unaffected by changes occurring in the body of their 
host. This is not the true condition of affairs. If 
they were completely unaffected by changing con- 
ditions in the body of the host they would continue 
to live after the death of the host—a manifest 
absurdity. 
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Reproductive cells absolutely unaffected by 
changing conditions in their environment would 
undoubtedly produce in an absolutely unmodified 
manner every inherited condition. Reproductive 
cells which live for a time within the body of the 
host must take up nutrition from the blood and 
lymph of that host and must return to that lymph 
and blood the wastes of cellular metabolism. Inev- 
itably, changes in such blood and lymph affect the 
reproductive cells, and thus the individual produced 
from those ces. It is a question of definition 
whether changes so produced are properly called 
inheritance. The fact is, that changes in the physio- 
logical state of any young individual may modify 
the nutrition of the related reproductive cells, and 
that changes so produced may modify the condition 
of the individual produced by the latter develop- 
ment and mating of those reproduced cells, and 
thus modify the later racial history indefinitely. 

Mutilations of the body rarely affect the nutri- 
tion of other parts of the body. The reproductive 
cells are not modified in their nutrition nor in their 
metabolism by the binding of Chinese feet, nor by 
habitual circumcision, nor by the experimental 
removal of the tails of generations of white rats. 

sut the reproductive cells are seriously modified by 

the presence of alcohol, mercury, ether, chloroform, 
excessive amounts of carbon dioxide and other poi- 
sons in the circulating blood, and they are affected 
by such poisons in such a way as to become unable 
to produce normal embryos even when mated with 
normal cells. The reproductive cells are affected 
adversely by changes in the circulation through 
the reproductive glands. Lumbar lesions, for exam- 
ple, so affect the circulation through the reproduc- 
tive glands of the rabbit as to injure germ cells. 
Young rabbits produced from such germ cells may 
be non-viable and are always subnormal and 
deformed. Such lesions affect both sexes, though 
in mammals the maternal lesion has the more 
serious effect, cn account of the fact that lesions 
which affect the ovary adversely usually affect the 
uterus also. 

Lesions which are corrected within a few days 
leave no permanent ill affects. Lesions present for 
a few months, then corrected, leave some effects 
upon the young produced later. For example, a 
rabbit which has produced normal young may be 
lesioned. Young produced after that time may be 
aborted, or may be born but not be viable, or may 
be viable but subnormal, according to the location 
and the severity of the lesion. The lesion may then 
be corrected. Young born soon after correction are 
still greatly subnormal. As time goes on, if the 
lesion does not recur, the young become more 
nearly normal, but rarely do they ever become as 
perfect as the young born before the lesion was 
produced, or as young born of other rabbits of the 
same family and conditions. That is to say, the 
germ cells which have been poorly fed or poisoned 
as the result of disturbances in circulation and 
innervation of the reproductive glands rarely regain 
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perfectly their original structure and vitality. What 
has been said applies to both sexes in almos? equal 
degree. The changes which occur in the aterus 
seem to disappear perfectly within a few months 
after the lesion has been corrected. 

All this should emphasize the importance of 
osteopathic education. There is no doubt that par- 
ental spinal lesions affect the life history of germ 
cells and that early correction of such lesions per- 
mits almost or complete normality, while the per- 
sistence of such lesions interferes seriously with the 
viability and the normality of the young to be pro- 
duced by such cells. The importance of keeping 
potential fathers and mothers normal throughout 
their entire lives is also indicated. Poisonous drugs, 
wasting diseases, periods of malnutrition in child- 
hood and youth exert evil effects which are not 
recognized because they are so universally present 
in the human race. With a few generations of 
freedom from poisonous drugs and of early correc- 
tion of spinal lesions by conscientious osteopathic 
physicians there should be developed a human race 
really admirable and intelligent. 

Louisa Burns, D.O. 
KEEPING THE UNFETTERED MIND 

At a recent conference it was interesting to 
learn of Dr. George Laughlin’s plans for carefully 
working out the future of the great osteopathic 
institution in Kirksville that he heads. The thing 
that impressed us most was the bigness of the 
vision and the generous, unhampered breadth of 
purpose in his plans. A smaller man would hedge 
about, would insist on definitions and fixed policies, 
would define osteopathy, would say what should 
and should not be taught, would try to tie up the 
future years with hard-and-fast rules. Not so Dr. 
Laughlin. This institution will continue to be 
soundly and logically osteopathic from the _ be- 
ginning and all the way through, but it will be 
broad enough to take into its tenets and practice 
anything that may be worked out or discovered in 
the future that may well minister to the needs of 
men through osteopathic physicians and surgeons. 

The truths of Nature, as developed by Dr. 
Still and other men of vision and understanding, 
shall not be hampered by bigotry and prejudice. 
Great men have given us great truths that come 
thundering down through the ages, or stand out 
like eternal rocks. Many other men gather up and 
add to these truths; others develop and make pos- 
sible the carrying out of these truths in a prac- 
tical way for the benefit of humanity. A statement 
of principle may ofttimes be indicated, or a declara- 
tion like that of our national independence produced 
by Franklin and others, may serve as a document 
for all times; but most vows and creeds, most rules, 
regulations and policies must be amenable to 
change with changing conditions, or they become 
only trappings impeding the way of progress. 

Many resolutions that were passed with a 
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ganda of those days, were better forgotten or, if 
brought to light, rejuvenated. New vision and a 
better understanding make ancient good uncouth. 

The works and words of a Franklin, a Lincoln, 
a Still arouse and set men thinking. Their words 
are like gold from the mine and they enrich the 
ages. These men were broad enough not to meas- 
ure and cram truth into a pint cup; it was dig on, 
and on, and on. 

As Dr. Laughlin said, new ideas and discov- 
eries may be given to the world that will stand the 
test. We believe in all truth wherever scientifically 
proven, and all such truths should be incorporated 
into the teachings of an osteopathic college. Osteop- 
athy is a growing thing and osteopathic colleges 
must be growing, open-door institutions. Disloy- 
alty to our profession is as much to be deplored in 
refusing to hold open doors to new truths as in dis- 
carding the old truths. Fortunate are we that so 
few in our ranks are so cramped and dwarfed by 
narrowness and bigotry as to endeavor to tie our 
hands for the future. Such an attitude of mind is 
no more savory in our profession than elsewhere. 
“Anything that is conscious of the creative impulse 
cannot stand still.” When it does, whether it 
be man or institution, it begins to die. Only on 
that broad, open-door policy can we build for the 
future our colleges, our research institute; only by 
such unfettered attitude of mind can we prepare to 
meet the many and splendid oncoming opportunities 
of the future. 


IMPRESSIONS OF P. G. COURSE AND COLLEGES 

Congratulations on the Research Institute 
Postgraduate Course given at the Chicago College 
of Osteopathy the last week in December. I never 
attended a meeting of osteopathic physicians where 
all seemed to be so interested and anxious to grasp 
any information that might help them to be better 
physicians. I also want to say that their desire for 
knowledge along strictly osteopathic lines was not 
lacking. 

If the members of our profession as a whole 
could have watched this group of physicians and 
seen how they drank in the good things that were 
given them, I believe the attendance at the next 
postgraduate course would be ten times the number 
we had this year. I heard several say a single lec- 
ture and demonstration repaid them for the time 
and expense of coming to the course. I hope the 
time will come in the near future when these P. G. 
courses will be put on in many places so that the 
members of our profession may attend them with- 
out traveling a great distance. 

After I visited our colleges in Chicago, Phila- 
delphia, Boston, Des Moines, Kirksville and Kansas 
City, as well as meetings in New York, Boston and 
St. Louis, I am happy to say that eagerness was 
shown for everything osteopathic. I am convinced 
beyond a doubt, that if the program committees of 
our various conventions would select more speakers 
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it would not only be gladly received, but it would 
bind us more closely together, and thus more rapid 
progress in osteopathy would be made. 

The personnel of the student body in each of 
the colleges I visited so hurriedly seemed to be of a 
high type and such as to impress one with the 
thought that these young men and women will be 
looked to with pride in their future practice. I be- 
lieve, as a whole, the schools are putting forth spe- 
cial efforts to give the students the osteopathi¢ con- 
cept from every angle. 

It is regrettable that more of our physicians 
who have had years of experience in the field do 
not visit our schools more frequently to encourage 
these splendid students. I am afraid. we do not ap- 
preciate, as we should, what this means to them. We 
must not forget that they will fill our places and, 
therefore, since we wish to promote our profession 
to the position it justly should hold in the scientific 
world, we must help in every way possible to pre- 
pare these men and women for their future life 
work. 

D. L. Crark, D.O. 


MORE NEWTON APPLES 

Most folk need to have apples or something 
else dropped on their heads at various and sundry 
times, if they are to be always aware and alive to 
the forces that are operating about them. 

As for osteopathy—whole pages could be 
enumerated of the opportunities that await the 
osteopathic physician; the industrial, the athletic, 
the acute fields of practice that many are neglecting. 
There is the opportunity for special foot work; the 
opportunity to educate our patients through high- 
class literature; the opportunity to get before high 
school and college students and clubs; for you or 
someone else who can present osteopathy in a prac- 
tical and convincing way; the opportunity to put 
over clinics and render a service that shall lead 
and light the masses toward osteopathy. 

THE WILL TO SERVE 

More than fifty of our doctors are falling by 
the way every year. Each must do something for 
the cause that gave him his opportunity. It is 
something to take care of one’s own clientele, one’s 
own group of patients, but the awakened osteo- 
pathic physician, realizing his responsibility, does 
not stop there. Who is going to follow on after? 
Who will help to educate his community osteopath- 
ically? Men can make themselves immortal through 
their work—if they will. Sacrificial service alone 
will do it. 

Those who attended the recent P. G. week said 
it was the fellow who was not present who was 
losing money, and information, and opportunity— 
everything that goes to give a man power to serve 
his community. 

One man, whose practice is as busy as any, 
devoted three weeks of his valuable time without 
any other compensation than his bare expenses just 
to pass on to the busy fellow-practitioner and to the 


EDITORIALS 


453 


student some of the practical things he has gathered 
from years of successful practice. 

It is not required that every man make such a 
sacrifice nor is it presumed that each man could do 
like work. But let us remember it is the extra mile 
run, or the extra yard dared, that wins the goal. 
Something must start one. An apple—or even a 
brick on the head might do it. 


THE RESEARCH INSTITUTE 

In June, 1925, I retired from the practice of 
osteopathy and went to work. To be sure, I 
thought I was working when I was practicing 
osteopathy, but now that I am secretary of the 
Miami Rotary and of the Miami Athletic clubs, not 
to mention clerk of my church, and that I must give 
some time to my personal affairs, I find that I now 
know, for the first time, what work really is. I 
make this statement in the hope that those still 
active in osteopathic affairs who have lately so- 
licited my aid in several professional matters will 
accept it as a reason—or at least an excuse—for 
my failure to respond. 

I want it known, however, that I still retain 
a lively interest in osteopathy and its institutions, 
especially the Research Institute, the endowment 
of which had its beginning during my term as 
president of the A. O. A. Endowment is still its 
crying need. 

I gave my views on the endowment of the 
Research Institute in June, 1914, in the OsTeoPatTHic 
MaGazINe, which I was then editing. I cannot 
now improve greatly upon what I then wrote, and 
so, after some difficulty, I have succeeded in resur- 
recting the editorial from the musty files wherein 
it has found sepulture for nearly ten years. I 
cannot recommend it very highly, but with due 
modesty I may, at least, say that it is as pertinent 
now as it was when first written. 

I wish to add this one thought. Undoubtedly 
there are some in our profession with considerable 
wealth and no children, or others having claims 
upon them. What better disposition could they 
make of their money, after they are through with 
it, than to so arrange that it may help through 
the coming years to perpetuate and improve the 
science of osteopathy ? 

Here is the editorial mentioned above which 
originally appeared under the caption: 


THE MINISTRY OF MONEY 

A little less than eight years ago quite a number of 
the few hundred osteopathic physicians, members of the 
American Osteopathic Association, assembled in annual 
meeting, got a vision of a greater osteopathy. They saw 
the need of a broader education. They realized the neces- 
sity of going more deeply into the problems of health 
and disease from the osteopathic viewpoint of establish- 
ing, scientifically, the truth of the basic principles of their 
science, which had been so often confirmed clinically. 

This vision, this realization of what was needed, 
brought up the problem, ever present when something 
new is to be attempted—the problem of money. The 
matter was presented to those in attendance at this meet- 
ing, with the result that within less than an hour’s time 
$22,000 was subscribed as a nucleus for endowing a sci- 
entific institution. In comparison with what was needed 
thus sum was small; but courage and faith, two qualities 
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indispensable to the accomplishment of great things, were 
amply demonstrated. 

To the sum first subscribed, contributions, almost 
wholly from members of the profession, have since been 
added, until now a fund of $70,000 exists. The institution, 
named the A. T. Still Research Institute, in honor of the 
founder of osteopathy, has been regularly organized and 
incorporated; valuable property in Chicago has passed 
into its possession; and its important work of research 
and advanced instruction for the profession—ideas wisely 
emphasized in the original plan—has begun. 

Those who may be looking for great buildings, for all 
of the modern appliances and apparatus, for massive tomes 
of musty literature pored over by grey-bearded savants, 
for hundreds of workers, might possibly be disappointed 
with this new institute. The critical might be disposed 
to look askance at the young scientist, who himself, hard 
at work, directs the work of only half a dozen young 
assistants. It must be confessed that an air of youth and 
newness pervades the institution, even as the science they 
are serving retains its youth and vigor, and even as the 
problems with which they wrestle have the charm and 
mystery of youth. 


There is almost a touch of the pathetic in the ac- 
count—which was not intended for general publication— 
of how the capable young director, assisted by his enthu- 
siastic wife and energetic “boys,” performed some ap- 
parently menial tasks in putting their quarters in condi- 
tion for their work, but these tasks were, in reality, labors 
of love. And it is of love and labor and sacrifice that great 
things are born. 

3ut the Research Institute is started! It has real and 
big problems to solve. Let no one despair that in a few 
short months those in charge of the work are not through 
with their job. It is a task requiring infinite patience, 
and we must be willing to allow for some mistakes. In 
this work there is much to do, possibly even much to 
learn. But our problems must be solved, in this institute, 
by our own men. The great, richly endowed institutes of 
scientific research have their own problems to work out. 
They do not seem to turn their attention to the things 
that to us seem vital; they do not even recognize that our 
problems exist. 

It may be well that this great work was obliged to 
start on a small scale. Revolutionary things usually do 
start in that way. But now that our promising scientific 
enterprise has started it must not be allowed to languish 
for lack of money. 

It is possible that the osteopathic profession has not 
done all in the matter of raising money that it should or 
could have done. There may be some members of it, even 
as there are some members of the church of the living 
God, who do not realize that we get by giving; that he 
who gives his life really saves it. But certain it is that 
many have the true missionary spirit that prompts sac- 
rifice for the propagation of truth. Some there are in our 
ranks who have given not only of their money, but in 
perfecting the organization and carrying on the work, 
have given freely of their time, of themselves. Others 
may yet, must yet, be brought to a realization of the 
need and their duty in relation to it. 

However, it should be remembered that the osteo- 
pathic profession is young, and not large numerically. 
There has been no opportunity for any of its practitioners 
to amass any considerable fortune, if indeed a fortune 
can ever be amassed in the practice of a profession where- 
in so much of the work must necessarily be performed 
with the hands, skilled though the hands must needs be. 
Then, too, a large proportion of the profession can 
scarcely be said to have become established in practice 
and therefore have urgent need of all their slender re- 
sources. So that if all should contribute who can pos- 
sibly do so, the sum realized would still be pitifully inad- 
equate. 

What then is the answer? 
this enterprise? 

We think not. Osteopathy in its purpose, scope and 
potentialities, offers more to the world in rescuing it from 
the ravages of disease than any other existing agency. So 
far as we know, history records no greater evidence of 
altruism on the part of a profession, or body of scientists, 
than is exhibited by the osteopathic profession in found- 
ing and partially endowing its research institute. Osteo- 
pathic practitioners might go on, each with his individual 
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work, providing a competence for himself. They are not 
content to do this; they are contributing to the solution 
of problems that will help their fellowmen. Upon this 
showing we believe the time has come when we may with 
confidence appeal to those of wealth who are philanthrop- 
ically inclined, to level-headed business men who may 
have a surplus to invest for humanitarian ends, and say: 
Come and help us. 

Osteopathic physicians have proved in countless in- 
stances in their private practice the therapeutic value of 
their science. In a collective capacity they have indubit- 
ably demonstrated their faith in its greater potential 
achievements by the founding of the Research Institute, 
one of the declared purposes of which is, “to perfect the 
application of osteopathy and to extend its possibilities 
of service to mankind.” 

There are, and have always been, in this country 
people of wealth who are seeking opportunities to do good 
with their money. It may well be that some “inspired 
millionaire,” and others of lesser means but with equally 
generous impulses, will see and act upon the opportunity 
for accomplishing a great service to mankind by endow- 
ing the A. T. Still Research Institute. 

What a power money is! It is a necessary element 
in the motive force of humanitarian undertakings, the life 
blood of commerce, the sinews of war. And what a re- 
sponsibility it entails! We may well conclude from the 
long list of illustrious people of wealth gone to their 
reward or still living, who have contributed to worthy 
undertakings, that most persons of great means are 
anxious that the disposition of their money shall be so 
wisely directed as to perpetuate their philanthropic labors 
when they are called upon to lay down their stewardship. 

There are in the world today many examples of fine 
philanthropies, the product of the great hearts of people 
of large fortunes. Witness the Florence Crittendon 
homes; Pearson giving his all for the cause of education; 
Mr. Carnegie’s recent gift of ten million dollars to pro- 
mote world-wide peace; the Rockefeller Institute for Re- 
search; Mrs. W. K. Vanderbilt’s use of her means to over- 
come the evils of drug habits. These and many more 
that might be mentioned are all splendid; but what finer 
ministry may money be made to perform than to assist 
osteopathy in its attack, from a new angle, with Nature’s 
weapons, on the world-old and world-wide scourge of 
disease? 

A. L Evans, D. O. 

{[Dr. Evans was formerly president of the A. O. A.; at one time 


editor of the Journal of the A. O. A., and was the first editor of the 
Osteopathic Magazine.—Ed.] 





AN OSTEOPATHIC POLYCLINIC 

A lite over a year ago a few of our progressive 
members had a vision of an osteopathic postgrad- 
uate course conducted by the Research Institute. 
This idea found expression in the hastily prepared 
courses of 1924-25 and the results gave encourage- 
ment for another attempt this year. 

The course given last month at the Chicago 
College of Osteopathy is now history, but, in the 
opinion of those present, it proved to be an epoch- 
making event concerning the future advancement 
of osteopathy. 

The splendid attendance, the earnest work of 
the whole class during the entire week, and the 
scientific character and scope of the instructions 
given by some of the best men in our profession, 
proved this year’s effort an unqualified success 
and carried the postgraduate idea over the top and 
beyond the experimental stage. 

The response proved beyond a doubt that 
osteopathic physicians are eager to learn more of 
the scientific principles and practice of fundamental 
osteopathy that they may the better serve human- 
ity. We now know that we have men in our pro- 
fession capable of giving this intensive instruction 
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who are willing to give of their time to help make 
the postgraduate course a success. 


The problems of the Research Institute are 
many and important. Its future success will call 
for the unselfish support and sacrifice of every 
member of the profession. The last 
month’s effort imposes one more obligation upon 
the institution. It must provide for these short, 
intensive courses of instruction at the various col- 
leges convenient to centers of population. It must 
provide for and conduct a comprehensive course of 
four or six months’ work for those who want to 
specialize or review the fundamental principles of 
osteopathic treatment and diagnosis. 


success of 


Fortunately, dreams come to us in sleep or 
inaction, but visions are the result of a determina- 
tion to accomplish, to create. If we visualize an 
osteopathic polyclinic institution and support the 
idea with the resources of the profession, it will 
become a fact. 


If this demand for special intensive postgrad- 
uate study is provided for in our own institutions, 
there will be less meddling with questionable and 
heretical short courses of medical adulteration. 
Such an educational program will defeat the 
nefarious purpose of the blatant modernist and 
establish more firmly the basic principles of the 
science of osteopathy which have stood the test for 
fifty years. 

Such a program on the part of the Research 
Institute should prove self-supporting and by 
increasing the professional efficiency of our men 
in active practice, achieve greater victories for 
osteopathy in public service. 

The Research Institute, sufficiently endowed, 
would fulfill the high purpose of our educational 
progress and conduct clinical as well as laboratory 
research, make possible a_ scientific statistical 
bureau which would enable us to prove to the world 
many present contentious claims of osteopathy. 


Such an expression of our interest in osteo- 
pathic research will demand the respect and interest 
of the public and pave the way for practical support 
in legislative and educational matters. Endowments 
are made to those institutions striving for a definite 
purpose in the service of humanity. Therefore we 
cannot hope for lay support until we declare a 
definite plan and objective for our institution, 
unselfishly supported by our own profession. 


A united effort to promote such educational 
progress will bind more closely the ties of our pro- 
fession, our colleges and our association. And in 
view of the undermining influences at work in our 
profession, the progress and welfare of osteopathy 
may depend upon the future success of the Research 
Institute movement. 

W. Oruur HIttery, D.O. 


Clippings for the use of your local newspapers, taken 
from the Osteopathic Magazine, will be found on page 487. 
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LOUISVILLE PREPARES 

Not only Louisville but the entire state of Ken- 
tucky is making elaborate plans to entertain the 
members of our profession and their families on the 
occasion of the thirtieth annual convention, to be 
held at the Brown Hotel in that city the week of 
June 27. 

During a recent visit we had an opportunity to 
review the plans of the committee and to interview 
the hotel management, and we were delighted to 
learn of the excellent progress that has been made 
thus far in making the arrangements and we feel 
assured that Louisville intends to make this one 
of the greatest conventions in our history. It is a 
city to be proud of, abounding in true southern 
hospitality and progressive business enterprise, a 
combination which assures a successful convention 
from every point of view. 

Enthusiasm prevails on every hand and all the 
members of the profession are cooperating in a 
splendid manner. The local newspapers have prom- 
ised to give us ample publicity ; the Louisville Con- 
vention and Publicity League has offered its 
services in preparing stories of interest about 
Louisville for the Journal; the hotel management 
is going to outdo itself in placing its facilities at our 
command. The Brown Hotel is one of the finest 
and newest hotels in the country and it compares 
favorably with any hotel where we have previously 
held our conventions. The main lobby floor is up 
one flight from the street level, as in many of the 
large hotels, whose first floor is occupied by shops. 
At one end of this lobby floor are several large 
rooms which are to be used for the exhibits; the 
main convention hall and section rooms will be up 
one short flight from the lobby on the mezzanine 
floor. This will make it possible to have the ex- 
hibits and meetings all together in a convenient 
manner, rather than scattered throughout the build- 
ing. There are a number of other fine hotels in 
the city and many excellent eating places near the 
headquarters hotel. A large theater adjoining the 
hotel has been secured for a public meeting on the 
evening of June 27, when health talks will be given 
by several osteopathic speakers. 

Dr. Carl Johnson, the Program Chairman, has 
the program well in hand, and we hope the pre- 
liminary draft will be ready for publication in an 
early issue of THE JOURNAL. We are impressed with 
the real scientific value of this program, which will 
feature genuine osteopathy in a most up-to-date 
manner. 

Dr. Arthur Allen will soon make an extended 
announcement regarding the certificate plan of 
transportation which has been granted by the rail- 
roads as an incentive to a big attendance. 

The charts of exhibit space have just gone out 
to prospective exhibitors and already we have made 
quite a number of reservations. If you know of any 
firms in your community to whom you would like 
to have us send this literature, please let us know 


at your earliest convenience. 
C. N.C. 
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WHERE SHALL WE BUILD IT? 

There are so many questions to consider in 
regard to the ideal place to build the A. T. Still 
Research Institute that, to me, it seems best to have 
a full meeting of the board. The matter could then 
be discussed pro and con and the best points of 
the whole situation brought forward. 

Among the questions to be considered are 
climate, accessibility to the largest number of oste- 
opathic physicians, the preferences of those to be 
employed as regards places in which to reside and 
then, too, there is the desirability of close associa- 
tion between the Research Institute and the A. 
O. A. headquarters. Mailing facilities and trans- 
portation are but minor considerations so far as 
the Institute is concerned. 

If the intent is to knit the two organizations 
closely together then there is but one place to locate 
the institute and that is near the A. O. A. central 
office. I am not so sure that this would prove 
entirely satisfactory for we might then have two 
groups not working always in harmony. Perhaps 
it would be better to keep the two groups sepa- 
rate, with the A. O. A. contributing to the main- 
tenance of the Institute, as at present. In this way 
the natural friction of politics would be avoided. 

Personally, I would like to see the headquar- 
ters located just outside the corporate limits of 
Kansas City. Missouri having been the birthplace 
of osteopathy should make it fit to have within its 
borders the home of osteopathic research. Kan- 
sas City is centrally located, enjoys as good a 
climate as any city in this latitude, is progressive 
and growing. It is predicted that it will be the 
educational center of the middle west a short time 
hence. The Missouri University is about one hun- 
dred and twenty miles away, the Kansas University 
but forty miles distant, and both are located in 
cities reached by concrete highways. The new 
Lincoln and Lee University, which has an endow- 
ment of at least $5,000,000, is at the edge of Kansas 
City. Its grounds already comprise some four hun- 
dred acres. This university will be one of the lead- 
ing educational institutions of the Central West 
and, while under the jurisdiction of the Methodist 
denomination, it will be nonsectarian. These col- 
leges could be made of value to the research 
institute. 

In the matter of endowment, Kansas City is as 
favorably situated for the purpose as any other. 
Kansas City’s railroad facilities are as good as any 
in the country. In the matter of mail service there 
is not much to be said of any city in the Middle 
West which cannot be said likewise of any 
city in the Mississippi Valley. I take it for granted 
that the permanent headquarters of the Research 
Institute will remain in the central section of the 


land. 
SAMuEL H. Kjerner, D.O. 


More technic and postgraduate papers will be 
published in later issues. 


EDITORIALS 
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RESEARCH, PRIME CONCERN 
I am strongly in favor of any movement that 


will afford opportunity to conscientious, progres- 
sive physicians to more fully acquaint themselves 
with the scientific basis underlying the osteopathic 
philosophy. 

We, as a school of therapy, expect to com- 
mand the full respect of the scientific world and 
demand that it subscribe whole-heartedly to our 
philosophy; but not until we will have shown the 
relationship between pathology and anatomical per- 
version as causative factors in disease have we a 
reasonable and logical right to such consideration. 
We must demonstrate and formulate verifying data 
to the hypothesis of the osteopathic concept which, 
unhappily, is, as yet, taken too generally for granted 
—or perhaps, it is too commonly empirically pro- 
claimed. 

We have not, as yet, made sufficient use of the 
microscope and the chemical and physical labora- 
tories in our investigations into the causes and 
treatment of disease. There are even those among 
us who still contend that the deaf, dumb and blind 
can amply qualify for the practice of osteopathy. 
As long as such an attitude is fostered we cannot 
command the fullest confidence from the other 
learned professions. An _ osteopathic physician 
must not only be able to recite, “parrot-like,” the 
technical answers in the various subjects required 
in our colleges and be skillful in manipulative pro- 
cedures, but he must have a thorough concept of 
the application of the technical knowledge to the 
processes of life. He must be qualified to make 
all possible scientific investigations into the path- 
ology of tissue. 

Let me emphasize a very necessary caution. 
Let every licensee of osteopathy be so thoroughly 
qualified as not to have to depend upon anyone 
else for his analyses or in the pursuit of at least 
the usual diagnostic procedures which involve the 
use of all the senses coupled with an exhaustive 
training in the use of the various diagnostic 
agencies or devices that are available in this great 
day of progress. 

That we may develop our science more in ac- 
cordance with these thoughts and also afford oppor- 
tunity for more complete investigation along the 
lines of our advancement is it imperative that our 
Research Institute be made a prime concern of our 
organized activities. 

O. J. Snyper, D.O. 
DO YOUR BIT 

Since it is universally conceded that wider re- 
search work and more research workers are needed 
to further the cause of osteopathy, may we ask a 
little help from everyone in the field, while the first 
million dollars is being collected for the research 
institute? 

If each one “does his bit” he will be more in- 
terested in research, more earnest in reading re- 
ports, more alert in observations, more patient and 
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painstaking to procure results, more disposed to 
render valuable assistance—an assistance that can- 
not be purchased by many millions. 

We would like to request that throughout the 
coming year, each physician compile an accurate, 
clear, definite, systematic, comprehensive case 
record of every patient he treats. That he file, pre- 
serve and study these records himself and make 
them available for others who may desire to use 
them. 

The more one thinks, observes, reasons, studies, 
the more he appreciates the research worker and his 
reports, since it is a fact that “we appreciate only 
the things we understand.” 


Will you make the case records? 
RopertA W1MER-Forp, D. O. 


RESEARCH INSTITUTE THE IMPORTANT 
THING 

A good many osteopathic physicians are wondering 
what they can do to aid the progress of osteopathy. We 
can’t all be generals, but all of us can help to advance the 
cause of osteopathy. 

We all get wonderful results provided we practice the 
A. T. Still kind of osteopathy, but can all of us give a 
satisfactory scientific answer to why we get these results? 

The medical fraternity spends millions of dollars to 
prove its ideals. We get results every day that the most 
renowned medical men fail to get and yet a good many 
of our people are asking about the strange gods of the 
medical fraternity instead of following the basic ideas of 
osteopathy. 

If I did not believe in the basic foundation of oste- 
opathy I certainly would not practice osteopathy another 
day. Though I have been practicing osteopathy over a 
quarter century, every day I get results that astonish me. 

What I wish to see and what you wish to see is oste- 
opathy proven in such a way that scientific men the world 
over will agree with our findings. Excellent work has 
been done by some of our very able physicians but we 
need to go further. A propitious time has arrived. We 
can today engage research workers of a high order to 
carry on this work. It takes money to pay them. They 
have to live. It is up to the rank and file to furnish this 
money and each and every one of us can contribute some- 
thing. We owe it to osteopathy. When we have done our 
share we will have the right to ask a few rich people to 


help out. But first we must show them that we mean 
business. (Address is given here for your convenience.) 
A. T. Still Research Institute, 27 East Monroe street, 


Chicago, III. 
CANADA WENDELL, D.O. 


THE LOCATION OF THE INSTITUTE 


Dr. L. Van H. Gerdine, president of the College of 
Osteopathic Physicians and Surgeons, Los Angeles, writes 
as follows regarding the location of the Institute: 

“T have taken up the matter with several doctors, in- 
cluding Dr. Burns, and have been thinking on jt quite a 
bit myself. Dr. Burns, however, puts the main points in 
writing. With these points I fully agree. 

“Dr. Burns is of the opinion that it would be better 
for the animals and also cheaper than to build elsewhere, 
to maintain the Institute here. Incidentally, there is no 
one competent that would do the work for less than Dr. 
Burns, and she would work with others I am sure, pro- 
viding they contemplate enlarging. 

“Dr. Nicholson, I understand, has been mentioned as 
an addition, and I asked Dr. Burns if she would work with 
him, and she apparently has no objections whatever. 
Climatically and financially the southern California loca- 
tion seems to be the best, and as far as I can see there 
is no reason to change. The head office could be left at 
Chicago.” 

Dr. Louisa Burns’ letter to Dr. Gerdine follows: 

“Experimental work done with animals requires 
healthy animals. Plenty of fresh, clean air is essential to 
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their health, and this is best secured in such a climate as 
this. For economical reasons, a location in which no fuel 
is necessary for the animals’ houses is an important fac- 
tor. 

“The laboratory staff must be kept healthy and com- 
fortable at the least possible expense. Such a land as 
this, with its good climate and beautiful surroundings, 
means less expensive living and greater comfort, and 
pleasures of a healthful and simple type. 

“Clinical research is possible only with hospital 
facilities. Here there are osteopathic hospitals and sani- 
tariums, and the osteopathic unit of the General Hospital 
will provide excellent opportunities. 

“Clinical research also requires patients with many 
types of disease; this part of the country is a Mecca for 
sick people with many diseases. Because our population 
includes people of almost every race, country and clime, 
we have their peculiar diseases to study. 

“Osteopathy stands well in this state; there are very 
many osteopathic physicians here; nearly all of them either 
are interested in the Research Institute of could be made 
interested very easily. 

“Many osteopathic physicians would like to come to 
Southern California to live, and we can have a larger staff 
of better people at less expense for salaries here than in 
less favorable locations. 

“We have already a fairly efficient experiment station 
in the Sunny Slope Laboratory. To duplicate this plant 
would cost $15,000 or more, even in a mild climate. To 
build houses fit to keep our three hundred animals warm 
through an eastern winter, and to buy fuel for such 
houses, would cost a very large sum of money. 

“No doubt there are other reasons why Southern 
California is the best place for the experimental work of 
the Research Institute, but these appeal to me most vig- 
orously.” 

Dr. J. H. Laughton, Fitzgerald, Ga., writes as fol- 
lows in response to our invitation to members to send 
in their suggestions regarding the location of the A. T. 
Still Research Institute: 

I would suggest Atlanta, Ga., for these reasons: 

1. Georgia has a good osteopathic law. 

2. The South has no large osteopathic institutions 
such as colleges, etc., as have the other parts of the 
country. It would advertise osteopathy in the South. 

3. The climate is very good. 

4. Atlanta would furnish unlimited clinical facilities. 


AN APPRECIATION 

No one in all our profession is so self-effacing as is 
Dr. Burns, and no one in all the profession is doing more 
for its betterment and enlightenment than is she. Some- 
time we'll wake up to and recognize that fact. The paltry 
salary she is receiving, most, if not all, of which she must 
earn, is a disgrace to us and an insult to her. And were 
she not so vitally interested in the good of osteopathy 
she could easily justify herself in giving up. We make 
gifts to the Research Institute and feel proud of ourselves 
for having done it, when we are only bettering ourselves 
by so doing. We have no right to boast, except over the 
fact that we have made a good investment which will 
bring us returns many times over. 

Copied from C. J. S.’s letter. 


THE SHIELD-EMBLEM 
We have had several inquiries regarding the auto- 
mobile emblem. It was voted to get them out at this 
time rather than earlier. 


We hope you will like the emblem. The design and 
color scheme were passed upon unanimously by the 
Executive Committee. If it should not please you, we 
will appreciate an immediate return of it at our expense, 
as we shall need a lot more of them. It is a permanent 
emblem, the date being changeable. They have cost 
the association more than three times what the others 
cost. If you should need an extra one, send one dollar. 
They are for A. O. A. members only. 

It might be well to do as some have already done 
—to place an emblem in the office of your Chief of Police 
so that he and his officers will understand its significance 
and grant you consideration. 
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Dr. L. Alice Foley were always foremost in your mind. Thanks for 
died at Minneapolis, 3 : ee 
Mianesots, Wedacsiay YOU having been, and for the memory of your good 
evening, January 13, self which will be a legacy to those you have left 


1926. Her passing was 
sudden and the cause 
was diagnosed as a varix 
of the esophageal and of 
the stomach—a_ condi- 
tion exceptionally rare. 

With her passing, the 
profession loses one of 
its most active younger 
members, and one who 
had made a name for 
herself during the eight 
years of her professional 
life. 

De. 4.. 
vraduated 


Alice Foley 
from _ the 
American School of 
Osteopathy in the 1917 
class and remained for 
a postgraduate course. 
She located in Minneap- 
olis, but during 1920 and 
1921, following an accident which undoubtedly was the 
predisposing factor of her death, she was compelled to 
withdraw from practice. She returned later and filled one 
of the leading offices of the city. She was always active, 
participating in organizations for the good of the profcs- 
sion and society. She was a member of the Minnesota 
State Osteopathic Association, the American Osteopathic 
Association, Osteopathic Woman’s National Association, 
of which she was a district representative. She was one 
of the organizers of the Altrusa and the Minneapolis 
Business Woman's Clubs, and past-president and secre- 
tary of the Delta Omega Sorority Alumni Association. 

Dr. L. Alice Foley was buried Sunday, January 17, in 
Hustonville, Illinois, her home town. 

Dr, Walter Foley, who graduated from A. S. O. with 
his wife, two sisters and two brothers remain. 





De. 2. 


Alice Foley 


A TRIBUTE TO DR. L. ALICE FOLEY 

Good-bye, Alice. Good luck. . . . So was 
my farewell to Dr. Alice on the occasion of her 
leaving my home ten days before her death. She 
had been our guest during the week of the recent 
Research Institute postgraduate course. 

Dr. Alice has been my friend since her entrance 
into the A. S. O. in 1914. She was a real friend— 
a friend with all the desirable qualities. 

While in college she was a worker—nor did she 
stop after graduating. She was never too busy to 
lend a hand for a good purpose. This desire to aid 
others was, perhaps, her only fault and undoubtedly 
it led to her death more than any other one thing. 
I feel she was a martyr to the cause of osteopathy 
and her friends. 

Dr. Alice was a physician with vision, true to 
the concept of osteopathy and active in all its 
branches. She was a splendid, vivacious speaker, 
much in demand. 

Again I say, “Good-bye, Alice. May the serv- 
ices you have rendered, and the sacrifices you have 
made be not in vain; may those who follow after 
profit by the splendid example you have set, and the 
work you have done. Your place cannot be filled, 
for there is no one who could fill your place in our 
hearts and minds. You were my friend, and I feel 


richer and better because you were. Your going 
is a great loss to our profession, whose interests 


behind, making them richer because of your being. 
“To you, as always, 


, 


‘Dap.’ ’ 


OSTEOPATHIC PHYSICIAN AND SURGEON 

Dr. L. Alice Foley’s editorial in the last issue 
recommending the use of the term “osteopathic 
physician” instead of “osteopath” is to the point. 
Many of our friends are not yet aware of the 
fact that we are physicians at all, and some still 
seem surprised when informed that we really treat 
the sick. With the use of the term “physician” 
on our cards and other literature, much of an ele- 
vating educational nature is passed along. 


In Ohio and in many other states we can go 
one better by adding “surgeon.” Our own sign to 
that effect has been the means of bringing to the 
light not a few who heretofore thought we were 
only “osteopaths.” 


I am quite sure the repeated use of these terms 


will add to the dignity of our school. 
M. F. Hutetrt, B.S., D.O. 


THE NEW DIRECTORY 


The 1925-1926 Directory will soon be in the hands 
of the members. We have re-named it Directory and 
Year Book, the latter part of the name suggesting that 
its scope has been enlarged. Several new sections have 
been added, such as hospitals and sanitariums, clinics, 
meeting places of former conventions, names of past pres- 
idents, list of osteopathic books and periodicals, officers 
and enrollment of colleges, comparative table of osteo- 
pathic and medical curriculum, names of deceased mem- 
bers, etc. These sections are far from perfect, as several 
institutions, organizations and persons that received 
questionnaires failed to reply, even in cases where more 
than one request was sent, while others sent inadequate 
information. 


We hope, however, that the inclusion of this new 
data will meet real needs often expressed. Much of it 
may be found scattered through the pages of THE JOURNAL, 
but its presentation in concise form should be of distinct 
service. Our aim is to further improve and enlarge the 
next issue. May we ask for your cooperation in this 
matter now? If you have any suggestions, please send 
them in, as we want to start in good time and collect 
information as we go along, in order to publish the next 
Directory and Year Book earlier and make it more 
complete. C. H. M. 





BOUND VOLUMES OF THE OSTEOPATHIC 
MAGAZINE 


A Limited number of volumes of the twelve issues of the 
1925 OstTEopATHIC MAGAZINE have been bound in half mo- 


rocco. They make a most beautiful volume for your office 
table or library. We are offering them at $4.00. 
We can supply binders to hold twelve issues of the 


OsTEOPATHIC MAGAZINE made in two grades of black imitation 
of leather, one at $1.60 and the other grade for $2.00. 
These neat binders make the most convenient way to file 
the O. M. for ready reference. 

We can also provide imitation of leather torsion binders 
for single copies of the OstreopatHIC MAGAZINE, with the 
name of the magazine stamped in gold on the cover. The 
price of these is $1.50. They are just the thing for you 
or your local association to donate to your public library 
or club reading rooms, together with a year’s subscription 
to the O. M. 
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Department of Professional Affairs 

Carl P. McConnell, Chairman 

BUREAU AND COMMITTEE CHAIRMEN 

PROFESSIONAL EDUCATION—R. B. Gr-movur. 
HOSPITALS—EMANvuEL Jacorson, 
CENSORSHIP—H. M. WaLker. 
PUBLICATIONS—JAMes M. FRASER. 
STATISTICS—Joun Peacock, Jr. 
PROGRAM—Cart J. JoHNSON. 
FOREIGN AFFAIRS—E. Crair Jones. 
COLLEGES—R. B. Gitmovr. 
POST GRADUATE—R. H. Srncteron. 
BOOKS TO PUBLIC LIBRARIES-—-P. H. Woopatt. 
STUDENT RECRUITING—Ropserta WIMER-Forp. 


STUDENT RECRUITING 

We solicit your cooperation in increasing the mem- 
bership in the student body of our osteopathic colleges, 
maintaining a high standard, since quality is more desired 
than numbers. 

Let us solicit and encourage only good students, with 
fair health and sufficient finances. 

GOOD STUDENTS 

Those who have sufficient pride, 
rity, poise, application and dependability 
maintain professional standards and 
becoming fakes. 


character and integ- 
to acquire and 
behavior—never 


FAIR 

Personally, I think the 
not matriculate the maimed, 
neurotics or those who are permanently, 
capped. 


HEALTH 
osteopathic colleges should 
deformed, blind, chronic 
physically handi- 


SUFFICIENT 
An osteopathic education requires all student 
time and energy. He cannot dilute these to earn his 
living while in school without impairing his professional 
efficiency. Therefore, let us encourage prospective stu- 
dents to provide sufficient funds before matriculating. 
We appreciate the raising of standards for entrance 
to our colleges. Let us encourage only good material to 
even think of entering this profession. 
Do you agree with me on these 
procure one 


FINANCES 
one’s 


points? Will you 
thousand students 


cooperate in helping to 
for September, 1926? 
Roperta WIMeErR-Forp, D.O. 


Chairman 


Siudent Recruiting Committee. 











LIBRARIAN OF WORLD'S LARGEST MEDICAL LIBRARY 


Uncle Sam’s medical library in Washington is the largest of its 
kind in the world, containing 801,887 volumes and pamphlets, includ- 
ing 496 books printed before the year 1500. Over 1,900 periodicals 
are also on file. Physicians have access to the library and may also 
have books sent them anywhere in the United States. Lieut. Col. 
wag M. Phalen, librarian of the U. S. Medical Library, is shown 
above 

Files of the Journal of the American Osteopathic Association and 
the Osteopathic Magazine are to be found on the shelves of this 


great library. 
Photo by Underwood & Underwood 
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THE PROFESSION’S POLICY 

The basis for concerted effort during the coming 
year:— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamental of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including| obstetrics, minor sur- 
gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major sur- 
geons or surgical specialists in the four-year course further 
than to teach Principles of Surgery and Surgical Diag- 
nosis. 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various states conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature 
to regulate the practice of osteopathy and osteopathic 
surgeons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the standard 
curriculum of the A. O. A. 

Provisions in each State law that after two years of 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a 
license to practice surgery, such license to read “Osteo- 
pathic Surgeon” and such licentiate to have unlimited 
surgical rights. . 

Law to be administered by law commissioner— 
examination to be conducted by osteopaths or to be ad- 
ministered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many practition- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 





The March Journal Will Feature Nervous and Mental 
Diseases. 
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Department of Public Affairs 
George V. Webster, Chairman 
BUREAU AND COMMITTEE CHAIRMEN 

CLINICS—JoserHiNe L. PEtrRce. 
INDUSTRIAL AND INSTITUTIONAL SERVICE — W. 

OruurR HILLery. 
PUBLIC HEALTH AND EDUCATION—S. H. KJerner. 
OSTEOPATHIC EXHIBITS—Les.iz S. Keyes. 
OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM— 

Ritey D, Moore. 
PUBLICITY AND LEGAL DATA—Ray G. HuLsurt. 
COMMITTEE ON NATIONAL AFFAIRS—C., B. ATzeEn. 


NORMAL SPINE WEEK 
Normal Spine Week has been designated for the week 
of March 22. This affords an unusual opportunity in 
clinic work for the profession and educational advance- 
ment for the public understanding of things osteopathic. 
Every practitioner should in some way observe this week. 
Suggestions and information will be supplied by Dr. 
Josephine Peirce or from A. O. A. headquarters, under the 
Publicity Department of Dr. R. G. Hulburt. I wish to 
commend to the profession the opportunities thus afforded 
for bringing to the attention of their respective fields the 
importance of normal spinal symmetry and function. 
G. V. W. 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 

W. O. Hittery, Chairman, Toronto, Ont., Canada 

Some schools, not previously mentioned, which take 
advantage of osteopathic service for their athletes, are 
the following: ' 

PITTSBURG, KANSAS, STATE TEACHERS’ COLLEGE 

It is reported that all injured athletes from this col- 
lege are taken to Dr. Slaughter at Webb City, Missouri, 
for attention. 

KIRKSVILLE, MISSOURI 

Senior students at the Kirksville Osteopathic College 
serve as trainers for the athletic teams in various Kirks- 
ville schools under faculty supervision. Foy Trimble and 
Rex Holloway took care of the State Teachers College 
football team this season. H. L. Hart looked after the 
high school football team, and Don Hampton the Kirks- 
ville Osteopathic College. 

POCATELLO, IDAHO 

Dr. Vern M. Bodmer takes care of all high school 
athletes. He and Mrs. Bodmer were taken to Boise as 
guests of the high school athletic association for the 
Thanksgiving football game. 

THE CALL FOR ACTIVE COOPERATION 

The Industrial Pamphlet will be off the press and 
ready for distribution very shortly. As this is a very high 
class, expensive brochure, we are anxious to make the 
very best use of it in furthering the osteopathic cause in 
industrial service. 

The Industrial Bureau asks your immediate co- 
operation in the extensive use of this osteopathic message 
in order that we may have some tangible results to show 
for six years’ hard work and to report at the coming con- 
vention. 

This booklet will be distributed to osteopathic phy- 
sicians upon request only, so if you are at all interested 
in the promotion of osteopathic contact with industry, 
write for booklet at once and answer the questionnaire 
below. 

As stated in previous issues of THE JouRNAL, the A. O. A. 
is endeavoring to organize and correlate all informa- 
tion and statistics as to the advance of osteopathy in 
industrial and institutional service. This is an effort to 
assist in every possible way the establishing of new con- 
tacts of service in industrial, institutional and athletic 
fields. 

Again, the object of this Bureau is to organize the 
scattered efforts of the profession in this vast field of op- 
portunity, to gather and disburse helpful information to all 
members of the Association so interested. This purpose 
can only be accomplished by years of continuous and well 
directed effort supported by statistics gleaned from the 
profession. 
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QUESTION NAIRE 

If you have acted as a physician, in any capacity, in 
industrial or athletic organizations, will you kindly answer 
the following questions by number and mail to the chair- 
man of this Bureau at once: 

1. Give name of corporation, institution or associa- 
tion for which you are working. 

2. Give circumstances under which you hold your ap- 
pointment. 

3. How many people do you care for? 

4. Do you put in part time, or full time in this work? 
5. Is the work done at the plant or at your office? 
6. What is the nature and scope of your work? 
7. How many presidents, managers or directors of in- 


? 


dustrial institutions can you number among your patients? 
This information is important. 

8. What were the circumstances of your becoming 
connected with the institution? 

9. What is your relation to the medical men con- 
nected with the health service? 

10. What is their attitude toward you? 

11. What has been the result of your work? 
arrangement for compensation? 

. Pick out of your experience some case records 

that would be valuable, particularly as showing the im- 
portance of osteopathy in industry and athletics, or other 
interesting information not covered by these questions. 

Remember that the work of this Bureau is carried on 
for you, as a member of the A. O. A., in the interest of 
greater osteopathy. It can succeed only to the extent of 
your cooperation. Therefore, your immediate response 
will greatly assist us in our work and give us that much 
needed support—encouragement. 


W. Oruur HIttery, D.O. 


BUREAU OF CLINICS 

JOSEPHINE L. Perrce, D.O., Chairman, Lima, Ohio 

NORTH PLATTE, NEBRASKA 
NORMAL SPINE WEEK, MARCH 22-27, 1926 

It is expected that Drs. Josephine L. Peirce and F. P. 
Millard will have the program for Normal Spine Week 
ready for publication in the March Journal A. O. A. In 
the meantime, the following plan provides ideas which 
can be put into effect beginning right now. Understand, 
this plan is arranged with a view to make our message 
reach the public. 

The plan is outlined for a fairly small town with a 
handful of osteopathic physicians, whether organized or 
not. It will have to be modified for a large city, or for 
a town having only one representative of our profession. 
The suggestions will not all be used in any one place. 
Those best fitted to any locality can be selected. 

Meetings of all osteopathic physicians in town should 
be held weekly from now until Normal Spine Week. Such 
meetings can be held at the lunch hour or in the eve- 
ning. Outlines for talks at these meetings can be se- 
cured from the central office, and details arranged. Every 
such meeting gives an opportunity for educational stories 
in the newspapers. In towns having only one osteopathic 
physician, a group of ministers or teachers or club leaders 
or Boy Scout workers, or other leading people or of all 
such persons, should be called together and meetings held 
anyway. 

Osteopathic physicians from other towns should be 
brought to address some clubs or other grotips or to hold 
public meetings, as well as to counsel with our own 
people. This gives our message direct to the public, gets 
them to talk about osteopathy, and gives an opening for 
our educational stories in the newspapers. There need 
be little expense about these visits for they can be ar- 
ranged on an exchange basis. 

One or more moving picture houses should be in- 
duced to allow four-minute speakers either just before or 
during Normal Spine Week to give the public the facts 
about the need for regular health examinations. Picture 
houses ought to be glad to do this because the stunt is 
worth an educational story in the newspapers with inci- 
dental mention of the place. 

X-ray plates or films could also be prepared locally 
or else secured from the nearest osteopathic college or 
X-ray operator. These can be arranged in a box with a 
light, and exhibited in the window of some business or 
professional friend during the evenings just before or 


What 
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during Normal Spine Week. The owner of the window 
should be glad to have it there because of the interest it 
will attract. And it ought to be good for another educa- 
tional newspaper story. 

Each of the osteopathic colleges should be able to 
provide several speakers, each of whom couid make a 
circuit, spending Monday in one place where Normal 
Spine Week is being observed, Tuesday in another, etc. 
Some could give more time than others. The time of such 
a speaker ought to be fully occupied with a talk and 
demonstration before a high school in the morning, busi- 
ness or professional men’s or women’s club at noon, some 
other group in the afternoon, and very likely a public 
meeting at night. In addition, he might arrange to ex- 
amine a number of interesting cases at stated hours dur- 
ing the day he spends in the town. 

Many small towns which have osteopathic physicians 
are surrounded by other towns which do not. Friends 
or patients in these surrounding towns should be glad to 
help arrange for a clinic to occupy a half day or a day 
so that all school children whose parents desire it, could 
be examined. A public meeting or two might be arranged, 
also, as well as an educational newspaper story. 

The program as it will finally appear, will probabaly 
include most of the following features: 

1. Local clinic conferences and prizes for the most 
nearly perfect spines. 

“Keep Well” clinics for pre-school children. 

3. Osteopathic clinics for school children every day 
at stated hours in the afternoon. 

4. Talks before high schools, parent-teacher groups, 
clubs, etc. 

5. Open house by all existing clinics and women’s 
auxiliaries with addresses by prominent osteopathic phy- 
sicians from other towns. 

6. Broadcasting programs in which will be told the 
work of our prominent clinics, the relation of normal 
spines to health, etc. 

Osteopathic Magazine Day, on which every phy- 
sician in the profession will be urged to mail a specified 
number of the March issue of the magazine, which it is ex- 
pected will contain articles appropriate to the week. 

NORTH PLATTE, NEBRASKA 

The clinic (J. A. O. A, Jan. 1926, p. 374) is con- 
ducted by Dr. W. I. Shaffer. The slight expense incurred 
for mimeographing, etc., is contributed “just to help pay 
expense,” by the mether of a little girl who had treat- 
ment. During the three months, ending December 22, a 
total of 21 children were treated. The clinic is open Tues- 
days and Thursdays from 3:30 to 5:30 and Saturdays from 
8:30 to 10:30. 

OSTEOPATHIC CLINIC ASSOCIATION OF NEW ENGLAND 

The Osteopathic Clinic Association of New England 
has been organized beginning with a meeting held about 
April, 1925. Incorporation was completed about the first 
of November. The following named physicians are the 
officers: 

Dr. C. R. Crosby, president; Dr. Wm. G. Brooks, 
vice-president; Dr. Francis T. Davies, secretary, and Dr. 
Geo. N. Bishop, treasurer. In addition to these, the fol- 
lowing are the Board of Directors: Dr. Earl Scamman, 
Dr. Bertha E. Carter and Dr. Marj. Johnson. 

An arrangement has been made with the Beacon Hill 
Community Center subsidiary of the Temple Street Meth- 
odist Church, whereby rooms are provided without charge 
unless the clinic produces earnings in which case rent 
will be paid on a percentage basis. 

The aim is to supply a general osteopathic dispens- 
ary to the poorer people of Boston. The clinic staff in- 
cludes specialists in various lines to enable it to meet any 
class of case that may come, but while the clinic is broad 
in a therapeutic sense, it aims to feature primarily diag- 
nosis and osteopathy. 

The doctors are prevented from receiving any re- 
muneration for their services, but the more interesting 
cases are brought to the attention of an independent study 
club whose members are thus given a practical and satis- 
factory method of obtaining clinical experience. Full and 
careful records of ali cases are kept. 

A minimum fee of seventy-five cents a visit is charged 
of each patient passing through the dispensary, except 
in cases on a strict charity basis, where there is no charge. 
Those who are well able to pay are not admitted, of 
course. 
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The incorporation papers authorize the association to 
establish clinics in any part of New England, and it is 
hoped that groups in various places will avail themselves 
of the right to operate under this charter. 

The dues are: for life membership, $50.00; yearly 
membership, $3.00 initiation fee and $2.00 a year there- 
alter. YOUNGSTOWN, OHIO 

Drs. Heckert are opening a clinic for children under 
fourteen years of age. 

LANCASTER, PA. 

Seventy-one new patients are reported for the Lan- 

caster clinic during December. 





BOOTH’S HISTORY FOR LIBRARIES 

Dr. E. R. Booth, author of “History of Osteopathy,” 
is making a special offer of this work in cloth binding for 
$3.50, or $4 for half morocco. This offer is on the basis 
of a thousand or more copies. In quantities of not less 
than four hundred they can be had for $4 apiece, cloth- 
bound, or $4.50 in half morocco. 

A few states have sent in requests and one or two 
have the money ready. We would like to hear from others 
at once, so that Dr. Booth may plan accordingly. In- 
quiries are coming to the libraries for just such books as 
this and we are fortunate in having one to offer. To get 
it there will take some prompt action on the part of local 
or state officials. Write the central office. 


COMMITTEE ON OSTEOPATHIC EXHIBITS 
Leste S. Keyes, D.O., Chairman 
Minneapolis 
WOMAN'S NATIONAL EXPOSITION IN ST. LOUIS 

The St. Louis Osteopathic Association is arranging 
for a booth entitled “Osteopathic Physicians and Sur- 
geons” to be maintained at the Woman’s National Expo- 
sition, February 16 to 22. 

There will be an exhibit of texts used in the colleges, 
some other literature, pictures of the working laboratories 
of osteopathic specialists, one of Dr. H. V. Halladay’s 
flexible spines, and information about the colleges, hos- 
pitals and sanitariums. 

Dr. Jenette H. Bolles of Denver will be on the exposi- 
tion program, her talk being broadcast over KMOX 
“The Voice of St. Louis.” There will also be a question 
box conducted daily. 

Dr. Marie D. Heising is 
committee. 





chairman of the exhibit 
WOMEN’S WORLD’S FAIR IN CHICAGO 

The Chicago Women’s Osteopathic Club plans to 
maintain a booth at the Women’s World’s Fair in April, 
similar to the one of last year. Dr. Jenette H. Bolles 
will be a feature, also, at this booth. 

AN EXHIBIT BOOTH 

An exhibit booth should contain the fifty-two years’ 
accomplishments of osteopathy, printed in large type on 
a card. It should also contain a picture or bust of the 
“Old Doctor,” pictures of the colleges, hospitals and 
institutions, as well as osteopathic textbooks, booklets 
on what osteopathy offers as a profession, osteopathy in 
the industries, and copies of the OsTropatHic MAGAZINE. 
A spine and charts should also be on display. 

FIFTY-TWO YEARS’ ACCOMPLISH MENTS 
7 Colleges with Hospital Facilities. 
2,100 and more Osteopathic Students. 
64 Hospitals and Sanitariums. 
29 Independent State Examining Boards. 
4 Boards with Special Examination Arrangements for 
Osteopathic Physicians. 
12 Medical Boards with Osteopathic Membership. 
2 Osteopathic Examining Committees (Ohio and 
Illinois. 
115 Children’s Clinics in two years. 

The committee on exhibits will furnish Webster’s 
chart showing the vasomotor system and all internal 
organs in colors, also Dr. Baughman’s Physiological 
Chemistry Chart, which is in colors, showing internal 
organs and explaining duty and chemical action that each 
internal organ performs, etc.; also Health Charts illus- 
trating Preventive Measures against Tuberculosis. 

Besides these charts we also furnish the skeleton of 
a foot to promote questions, which would give an oppor- 


tunity to demonstrate that we correct fallen arches. 








Publicity Committees 
Ray G. Hurteurt, Chairman 

H. M. Watker, Paid Advertising 
P. H. Woopatt, Health Articles 





USING OSTEOPATHIC MAGAZINES 

Dr. R. F. Merchant, New Bedford, Mass., is supplying 
the OstrovatHic MAGAZINE to three public libraries and to 
school libraries. 

Dr. A. B. Wheeler, Carthage, Mo., placed an adver- 
tisement in a local paper over the signature of the Carth- 
age news stands stating that they were carrying the OstTEo- 
PATHIC MAGAZINE and that the January number would con- 
tain an article about Carthage and its successful football 
season, including pictures of the Legion, College and High 
School squads. 

Dr. Bert L. Dunnington, Springfield, Mo., pasted 
Christmas seals over the little picture in the story about 
the origin of the seals, on page 24 of the December num- 
ber, and sent copies to all members of the local committee 
for the sale of Christmas seals. 

With each magazine, Dr. Dunnington sent a letter re- 
ferring to the slip enclosed with his seals which said, “A 
large percentage of all school children are suffering from 
remediable defects which may result in tuberculosis.” He 
wrote: “It is in preventive work of this kind that osteo- 
pathy is most efficient, osteopathic physicians finding and 
correcting many defects not detected by other methods. 
In the east are many children’s clinics conducted by osteo- 
pathic physicians, supported by the public, where much 
is accomplished along this line. 

“The children here are denied this necessary care 
and helpful attention because we have not been allowed 
to do what we would be glad to do if we were permitted 
the opportunity. 

“IT think I am safe in saying that nearly all of our 
osteopathic physicians will be found anxious and willing 
to assist in all good works, but we are sometimes denied 
the privilege from lack of understanding or prejudice.” 

Dr. Dunnington received in answer a favorable ex- 
pression from the chairman of the committee, who is a 
lawyer. The treasurer, who is cashier of the biggest bank 
in Springfield, asked to be placed on the mailing list of 
the OsrroraTHIC MAGAZINE and said that osteopathy deserves 
equal consideration with other methods. Other members of 
the committee also sent in favorable expressions. 

CLUBS AND ORGANIZATIONS 

Dr. B. A. Kelley is the osteopathic member of the 
newly organized Optimist Club at Waco, Texas, accord- 
ing to the Waco News-Tribune. 

Dr. H. I. Magoun of Scotts Bluff, Neb., is chairman 
of the Lion’s Club committee for placing the Hannibal 
Scholarship Award plan in the public schools. This plan 
provides for grading all pupils for six week periods 
throughout the school year on scholarship, attendance, 
punctuality, health, social qualities, civic qualities, moral 
and ethical qualities and good speech. 

Dr. Nathaniel W. Boyd has been appointed chairman 
of the publicity committee of the Germantown, Phila- 
delphia, Lion’s Club. 

Dr. Otto Grau talked on osteopathy before the Kiwanis 
Club at Pasadena, Calif., early in December. 

Dr. Bert L. Dunnington, Springfield, Mo., continues 
active in the work of the Izaak Walton League. 

A photograph of Dr. Margaret J. Waldo appeared in 
the San Francisco (Calif.) Daily Herald for Dec. 29, with 
an item saying that she had taken over the work of press 
chairman for the To Kalon Club. 

Dr. Mary E. Golden of Des Moines is second vice 
president of the Des Moines (Iowa) Chamber of Com- 
merce. A group photograph of the officers appeared in 
the Des Moines Capital, Jan. 15. 

TELLING WRITERS, EDITORS AND THE PUBLIC 

Dr. Ray Fessenden, osteopathic physician of Lowell, 
had a long letter in the Woburn (Mass.) Times of Dec. 
15, outlining his view of the legislative situation in answer 
to a statement made by the Middle East District Medical 
Association a few days earlier in the same paper. 

Dr. J. J. O’Connor, president of the Toronto Associa- 
tion of Osteopathic Physicians had letters in the Toronto 
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papers, the middle of December, discussing the public 
meeting called on the 10th, by the Attorney General, and 
the contentions put forth by chiropractors and other cult- 
ists for modifications of the regulations suggested by the 
drugless practitioner’s board. 

It is reported that J. Harold Williams, Ph.D., con- 
sulting psychologist and a member of the staff of the Los 
Angeles Diagnostic Clinic, stated to his class in the South- 
ern Branch of the University of California, that osteo- 
pathy has no scientific basis, and that the way to know 
that a physician is good is to be sure that he is a mem- 
ber of the County Medical society. The A. O. A. publicity 
chairman sent Dr. Williams a letter and several pieces of 
literature intended to clear his mind of some misconcep- 
tions. 

Dr. Josephine L. Peirce called attention to an article, 
“The Cancer of Ignorance,” by Chester H. Rowell, in the 
city health number of Survey Graphic, November, 1925. 

That writer did not differentiate as to the history of 
the efforts of our profession and those of the chiropractors 
in California to secure separate boards, gave the idea that 
the creation of a separate osteopathic board made medicine 
sectarian, implied that our law reduced the legal require- 
ments for the practice of osteopathy by one-half or more, 
and assumed that osteopathy and its followers were 
actively and viciously antiscientific. A letter from the 
A. O. A. publicity chairman with suitable literature, was 
sent both to Mr. Rowell and to the editors of the Survey 
Graphic. 

The Philadephia Record for November 20, had a two- 
column story headed “Beautiful Hands and Feet,” taken 
from an article by Emily Post in December McCall’s 
Magazine. The A. O. A. publicity chairman pointed out to 
that writer, to McCall’s Magazine and to the Philadelphia 
Record, that a woman whose feet have been crippled by 
improper shoeing, does not necessarily become “the 
chronic patient of the chiropodist and the osteopath,” be- 
cause when she turns to osteopathy, she is placing herself 
in the hands of an all-round physician who can restore 
the healthy condition of the feet. 


One writer in the December number and one in the 
January number of Health Culture made serious mis- 
statements as to the theory of osteopathy, and the A. O. A. 
publicity chairman attempted to set both the writers and 
the editors of Health Culture right on the subject. 

The sport writer for the St. Paul (Minn.) Daily 
News recently said that the St. Paul Saints would have 
for their new trainer, a graduate of a school of osteo- 
pathy. The name of the new trainer does not seem to 
appear in the records of the American Osteopathic As- 
sociation, and a casual reading of the sport story made it 
seem that he was just about on a par with the colored 
rubber who had served the team for the last five or six 
years. The A. O. A. publicity chairman pointed out to the 
sport writer, in detail, the difference between a colored 
rubber for an athletic team and a trained osteopathic 
physician as a trainer. 

The Western Newspaper Union carries in its ready 
print pages a “health” column written by a man who has 
been prominent in the American Medical Association. In 
the first release for 1926, this man went wild as to the 
history, the theory, and the alleged fallacies of osteopathy. 
The A. O. A. publicity chairman pointed out to the West- 
ern Newspaper Union’s editor-in-chief, its managing edi- 
tor, and to those in charge of each of its nearly forty 
branches, the errors and fallacies in this “health” story. 
Copies of the same letter are being sent to the editors of 
all newspapers in which this column appeared, so far as 
they become known at the Central office. 

The A. W. Shaw Company, well known publishers of 
business books and periodicals, recently published a book, 
“Introduction to Advertising,” in which “osteopaths and 
chiropractors” are lumped together as a class who “often 
advertise individually and also do cooperative advertising 
to acquaint people with their comparatively new profes- 
sion.” In this they were set over against allopathic phy- 
sicians and dentists who “through a rigid code of ethics, 
adopted by themselves . .. are barred from advertising.” 
The A. O. A. publicity chairman pointed out to the pub- 
lishers and to the writers of the book, their mistake in 
confusing osteopathy and chiropractic as well as the 
methods of advertising employed by the two. 

On the other hand, the A. O. A. publicity chairman 
had to point out to two of our members the necessity of 
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getting facts and quotations straight when writing for 
publication in the newspapers. 
TYPES OF PUBLICITY OPPOSED BY MEDICS 

The Board of Trustees of the American Medical As- 
sociation, at a meeting held on November 19 and 20, gave 
attention to newspaper clippings which had been for- 
warded to the secretary of the association, with the com- 
plaints of those who sent them. These clippings dealt with 
statements alleged to have been made in papers pre- 
sented before medical organizations, which were believed 
to reflect unfavorably on the medical profession at large. 
The board appointed a committee to confer with the offi- 
cers of the organizations at whose meetings these state- 
ments are alleged to have been made, in an endeavor to 
prevent the publication of similar statements in the future. 

Such medics, then, as recognize the weaknesses and 
follies of their therapy or their organization, are so fai 
as possible, to be kept from saying anything about it in 
public where the newspapers can get it. 

Such muzzling will probably have the backing of the 
allopathic press, it we may judge from the temper of an 
editorial in California and Western Medicine for Decem- 
ber, 1925, copied in the Illinois Medical Journal for Jan- 
uary, 1926: 

We do wish the American College of Surgeons 
would engage a wise publicity director. Every time 
these estimable surgeons hold a meeting the press- 
clipping agencies deliver a mess of mud-slinging that 
has besmeared all the other members of a great 
humanitarian profession. The recent Philadelphia 
meeting was no exception, and too much dirty linen 
was washed in public. Of course, all destructive 
criticism of doctors or undue claims by doctors are 
“news.” The more sensational they are, the greater 
the “news value.” 

We do not for a moment believe the American 
College of Surgeons endorses or connives at much of 
the publicity that accompanies their meetings, and 
some of it is unavoidable. But much of it would be 
avoided by a good publicity director, and the reputa- 
tions of physicians, some 145,000 of whom are not 
members of the “college,” would be cleaner than 
they are with the obviously ineffective methods now in 
vogue. 

It may be that pressure is to be brought to bear not 
only on medical speakers but also on publishers of maga- 
zines, books and even important reference works, if we 
may judge from a letter appearing in the Journal A. M. A. 
for January 9, 1926, in which William Y. Ward, M.D., of 
Ivanhoe, Texas, calls attention to Dr. George W. Riley’s 
article in Encyclopedia Britannica. Dr. Ward quotes from 
Dr. Riley’s article, comments on it briefly and concludes 
“What shall we say of great :eference works which open 
their pages to the promoters of pseudo-medical systems?” 

MISCELLANEOUS EDUCATIONAL METHODS 

The osteopathic students from Clay county, Kans., 
were entertained all together during the Christmas holi- 
days. This made a good newspaper story. The same 
thing was done at Warren, Ohio, which has sixteen such 
students. They were entertained by the osteopathic phy- 
sicians of their town. 

The women of the osteopathic profession in Chicago 
and St. Louis are planning to conduct educational booths 
at the Women’s World Fair in the former city and the 
Women’s National Exposition in the latter. 

The Osteopathic Society of Greater New York, for the 
past five years or so, has had its members listed in the 
classified telephone directory under the heading “Osteo- 
pathic Physicians.” They carry a one inch card in the same 
directory reading: “Official Bureau of Osteopathic Infor- 
mation Under the Auspices of the Osteupathic Society of 
the City of New York, 35 E. 32nd St., Tel. Caledonia 1718.” 

A letter from Dr. C. Rivers Schmidt, president of the 
St. Louis society, says that they plan to place an adver- 
tisement in the telephone directory, listing all members 
of the St. Louis Association and doing away with personal 
advertising. 

Dr. Nathaniel W. Boyd, Germantown, Philadelphia, 
Penn., put out a very neat little calendar with a photo- 
graph of his office, showing snow on the ground and the 
trees, and Christmas wreaths in the windows. 
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Dr. Olga H. Gross, Pittsfield, Maine, has announced a 
$25.00 prize to be awarded annually to the senior student 
in the Pittsfield High School who shall write the best 
essay on osteopathy, including the history, principles, 
scope and opportunities offered by the profession. Dr. 
Gross has placed osteopathic books in the public library 
for the convenience of contestants. 

The Borden Company is distributing a reprint of Dr. 
Ira W. Drew’s article “Condensed Milk for Infants,” read 
in the pediatrics section of the A. O. A. convention at 
New York, and published in the Journal A. O. A. for 
March, 1925. 

OSTEOPATHY IN AMERICAN NEWSPAPERS 

Dr. Nathaniel W. Boyd, Germantown, Philadelphia, 
Penn., took advantage of Tom Skeyhill’s visit to German- 
town to secure the publication in two newspapers of the 
facts about what osteopathy had done for the poet lec- 
turer. 

The Petersburg (Va.) Progress-Index of Dec. 27, had 
more than half a page with a two-line head running clear 
across the page: “Petersburg Man Discovers Birthplace 
of Founder of Science of Osteopathy.” The story is taken 
from an old number of the Qsteopathic Physician, and is 
illustrated with photographs of Dr. Still, of his statue at 
Kirksville, of his log cabin birthplace, of the present 
buildings of the Kirksville Osteopathic College, and of 
Dr. Haney H. Bell, who made a trip to the cabin and se- 
cured photographs and the story. The newspaper gives 
a good account of Dr. Still and osteopathy. 

The splendid osteopathic publicity secured in con- 
nection with the opening of an osteopathic clinic in Miami, 
Fla., (J. A. O. A., Jan., 1926) is said by Dr. Verena Radel 
to be due to the personal efforts of the “Miami poetess,” 
Elaine Duncan Sigler, wife of Dr. W. D. Sigler of Miami. 
More than three hundred of Mrs. Sigler’s compositions 
have appeared in print, and she is now about to complete 
a book of poems. Her influence with newspaper people 
and other friends was invaluable in connection with the 
opening of the clinic. 

Dr. H. R. Bynum, Memphis, Tennessee, addressed 
the postgraduate class at Chicago during the holidays on 
the subject of foot treatment and shoes, and was given 
a fourteen-inch story on the first page of the Chicago 
Daily News. In somewhat shorter form, the same story 
was carried by the Associated Press, and clippings from 
all over the country gave evidence of its wide distribution 
and acceptance. 

A clipping from the Tampa (Fla.) Telegraph indi- 
cates how news of osteopathy can be introduced by the 
kind of paragraphs that will appeal to a news editor, The 
story was headed: “Every Product but the Gavel— 
‘Knocks’ Taken Out of Industry in Tampa, Say the Os- 
teopaths at Meeting.” The two opening paragraphs said: 

Possibly the Manufacturers association has fallen 
down in its endeavor to supply Tampa with every kind 
of manufacturing industry. Perhaps there is an un- 
written law in Tampa against the manufacture of any 
“knocking” paraphernalia. Nevertheless President M. 
C. Hunter of the Osteopathic Society turned up at the 
dinner meeting held in the dining room of the Hills- 
boro hotel last night without a gavel. 

At the meeting two weeks ago Hunter stepped 
down from his high and mighty position appointing 
Dr. J. E. Guy to preside long enough to allow him- 
self to make a motion to buy the president a gavel. 
The motion was passed and Hunter resumed his seat 
highly pleased and totally ignorant of what lay before 
him. After two weeks’ search he turned up at the 
meeting last night to report that there were no gavels 
in town. 

Ryan’s Weekly of Tacoma, Wash., has recently been 
giving good space to things of interest to us. A two- 
column story, fifteen inches deep was taken from the 
Osteopath, quoting George Bernard Shaw’s letter in the 
London Times. A little later, there was a letter by Dr. 
Milton Conn, pointing out that the Medical Trust had 
again been successful in preventing the granting of the 
right to osteopathic physicians and surgeons to prescribe 
and administer narcotics. 

The Evening Press of Perry, Iowa, on Dec. 17, had 
nearly a column on the front page headed “Healing Folks 
Without Drugs.” In the course of the discussion of the 
revolution that has taken place in the popular attitude to- 
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ward drugging in the past twenty years, a paragraph was 
given to osteopathy, one to chiropractic and one to Chris- 
tian Science. Dr. D. E. Hannan called our attention to 
this story. 

Dr. Charles W. Bliss sent a clipping from the Lantern, 
in the New York Herald-Tribune of January 11, where 
an osteopath is referred to as “One of the few men in the 
world who are paid and revered for pulling bones.” 

In a baseball story with a three-column, three-line 
head, the Tyler (Texas) Courier-Times of January 4, re- 
ferred to Dr. H. R. Coats, president of the local baseball 
association, as one of Texas’ best sportsmen, fully capable 
and qualified to run the affairs of Tyler Baseball Associa- 
tion . . . making a personal sacrifice of part of his time in 
order that we may have a baseball team.” 

The Norfolk (Neb.) News of January 2, contains 
a roster of the young men and women from that town 
attending colleges elsewhere, including two who are study- 
ing osteopathy. 

The International News Service took over all the 
country, the story of the romance of Thomas A. O’Don- 
nell, millionaire oil operator of Los Angeles, who was a 
patient in the Long Beach Sanitarium and married, Dr. 
Winifred Jenny, osteopathic physician. 

IN PAPERS AND MAGAZINES ELSEWHERE 

The Shoe and Leather Journal and Footwear in Can- 
ada, a magazine published at Toronto, in its December 
5 issue, had a full page article, “Osteopathy and the Shoe 
Lusiness,” made up chiefly of an interview with Dr. Hubert 
Pocock in which he discussed the care of the feet, types 
of shoes, foot exercises, arch supports, etc. 

The fight waged by George Bernard Shaw in behalf 
of the aged Dr. F. W. Axham, goes merrily on in the 
London Times, the London Spectator and other daily 
and weekly papers. 

Shaw insists that Dr. Axham did not “cover” Sir 
Herbert Barker, and that it was not for “covering” that 
he was stricken from the register. 

Dr. F. D. Rutherford calls attention to an article in 
“Overseas,” the monthly journal of the Overseas League. 
This article, which appeared in the October number, was 
headed, “What Is Osteopathy? The Story of the Man 
Who Founded It,” and was written by Nancy Virginia 
Austen. This article was reproduced in the Truro (N. S.) 
Daily News for Dec. 3 

MEDICAL PUBLICITY IN MAGAZINES 

A partial idea of the extent to which medical pub- 
licity is permeating the magazines of the country, may be 
had from the following list of articles taken from the 
Medical Journal and Record for Dec. 16: 

Oci. 17, Collier’s: Poison Gas for Home Use, William 
G. Shepherd. 

Oct. Current History: Steps Toward the Conquest of 
Leprosy, Dr. James A. Tobey. 

Oct. Good Housekeeping: The Best Cure for Ner- 
vousness, Dr. Harvey W. Wiley. 

Oct. Harpers Magazine: White Magic and Black, John 
W. Vandercook. 

Oct. McCall’s Magazine: Does the Baby See? Dr. 
Charles Gilmore Kelley. 

Oct. Modern Priscilla: That Inferiority Feeling in 
Children, Dr. George K. Pratt. 

Oct. Overland Monthly: Aesculapians of Early Cali- 
fornia, Dr. George D. Lyman. 

Oct. Pictorial Review: What Price Babies? Alida S. 
Walker. 

Oct. Scribner’s Magazine: Quackery and Its Psych- 
ology, Dr. James Edgar Swift. 

Oct. 1 Survey: Before Six, Mary Ross. 

Nov. Delineator: Scarlet Fever, Dr. Matthias Nicholl, 
ye: 

Nov. Designer: How to Handle Temper Tantrums, 
Dr. George K. Pratt. 


PHILADELPHIA 
A large booth to demonstrate the progress of osteo- 
pathy and deepen interest in the work of the profession 
will be opened at the Sesqui-Centennial Exhibition. Par- 
ticulars will be found in the full page advertisement in 
this issue. 
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“THE CHRONIC PATIENT OF THE OSTEOPATH” 

McCall’s Magazine for December published an article 
by Emily Post, a part of which was reprinted in the 
Philadelphia Record. It seemed to the A. O. A. publicity 
chairman to deserve comment, and the following letter 
was sent to Emily Post, with copies to the editor of 
McCall’s Magazine and of that department of the Phila- 
delphia Record in which the reprint was used: 

In your article, “Beauty May Lie in the Hands and 
Feet” in McCall’s Magazine for December, you doom 
the wearer of certain types of shoes to become “the 
chronic patient of the chiropodist and the osteopath.” 

I wonder whether you have not confused the osteo- 
pathic physician with some other type of healer whose 
work is wholly palliative and whose patients are never- 
ending repeaters. 

The osteopathic physician has a thorough all-round 
education in the same medical sciences studied by any 
other physician, with the exception that he learns the 
principles and practice of osteopathy instead of materia 
medica. In your own state, osteopathy has been repre- 
sented on the State Board of Medical Examiners since 
1907, and every osteopathic physician licensed to practice 
there passes the same examination, before this same 
board, as any other physician. 

Osteopathy is based on the fact that the living body 
is a vital machine and that whenever it isn’t adjusted 
right there is trouble. The osteopathic physician, there- 
fore, finds that high-heeled shoes or other incorrect foot- 
wear very often derange the foundation of the body. This 
may seriously affect other parts of the mechanism and so 
produce many disorders besides those in the feet them- 
selves. 

We gladly admit that many people who have clothed 
their feet unwisely come to osteopathic physicians and 
get relief, but we do not admit that such a one becomes 
“the chronic patient of the osteopath.” 


“THE CANCER OF IGNORANCE” 

Osteopathy and its followers are not only unscientific 
but actively anti-scientific, according to the implication, 
at least, of an article, “The Cancer of Ignorance,” in the 
November, 1925, number of Survey Graphic. This was 
the city health number of that magazine. 

The article was written by Chester H. Rowell, a well- 
known public man and writer of California. It was 
afterward reprinted and distributed by the American 
Association for Medical Progress, a strong organization of 
laymen more or less directed by and working for the 
advancement of allopathic medicine. 

The article was called to the attention of the A. O. A. 
publicity chairman by Dr. Josephine L. Peirce, and a letter 
was written to Mr. Rowell and to the editors of the 
Survey Graphic reading as follows: 

The “cancer of ignorance” in a mind that is not of a 
scientific type produces terrible results, as shown by you 
in the City Health number of Survey Graphic (November, 
1925). A mere lack of complete and exact facts, even in a 
mind of the scientific type, is bad also. 

One hesitates to charge gross errors of fact against 
a man of your standing, your experience and your record 
as a compiler and recorder of exact historical information. 
Yet you did err in saying that the osteopathic profession 
in California failed in two legislative and one initiative 
effort for a separate board, before they succeeded in 1922. 
And if you did not misstate, you at least gave a wrong 
impression, to the effect that the final passage of that 
initiative measure reduced the qualifications required of 
an osteopathic physician to something less than half as 
high as those required of regular medical practitioners. 

You assumed, by implication at least, that the passage 
of the osteopathic measure made medicine sectarian. 
Really it was the sectarian decisions and rulings of the 
medical examining board itself, which forced the osteo- 
pathic profession to appeal to the people for release from 
sectarian domination. 

From 1913 to 1922, the medical practice act of Cali- 
fornia was administered by a board on which the osteo- 
pathic profession was represented by two members. Two 
forms of license were issued. The requirements for a 
physician and surgeon certificate may have varied a little 
from time to time, but in general they specified a prelim- 
inary standard four-year high school course or its equiva- 
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lent, and one year of work of college grade in each of the 
subjects of physics, chemistry and biology, plus a profes- 
sional course of four years. 

Under this law, administered by a board dominated 
by M.D.’s, many osteopathic physicians passed with good 
grades and were licensed. Osteopathy had its own col- 
lege in Los Angeles, whose graduates were giving a good 
account of themselves and which was recognized by the 
board. 

After six years of this, in 1919, the medical board 
refused longer to recognize the osteopathic college or to 
admit its graduates to examination. The college brought 
suit to compel the board to continue its approval, and 
after an exhaustive three-day investigation and trial, 
Judge Wellborn of the Superior Court ordered the board 
to continue its approval of the college. Judge Wellborn’s 
“findings of fact” were affirmed by the Appellate and the 
Supreme courts, and showed, among other things, that 
the osteopathic college had taught to each of its graduates 
“more than the number of hours in each of said subjects 
required in said Section 10 for a physician and surgeon 
certificate” and that it had “in all respects complied with 
all requirements of said act with reference to colleges, 
and has complied with all the requirements of said board 
and is entitled to be approved by said board as an institu- 
tion qualifying applicants to take an examination for 
physician and surgeon certificates.” 

Even after the osteopathic profession had proved in 
court that in addition to the hours required by law for 
all physician and surgeon colleges, this college was teach- 
ing more than one thousand hours of distinctly osteo- 
pathic subjects, the sectarian “medical” board still persist- 
ed in making discriminatory rules and the case was taken 
to the people by initiative in 1922. 

The fact you mention—that drugless healers were 
already subject to registration on a lower standard, has 
absolutely nothing to do with the case and should not 
have been brought into the discussion at that point. 

Absolutely no lowering of the standards specified in 
the law was asked. Administration was the only issue. It 
was provided that the governor should appoint a finan- 
cially self-sustaining board of osteopathic physicians, 
which should administer the same high standards of law 
that had been so long enforced. 

You charge that osteopathy tries to make medicine 
sectarian. You might base the same charge on the fact 
that at the time of the World War we sought a law to 
admit osteopathic physicians to the regular army medical 
examinations. 

We did not ask for any separate classification and 
the only reason we asked for legislation at all was be- 
cause of the violently sectarian attitude of the allopathic 
authorities in ruling arbitrarily that the degree of M.D., 
rather than that of D.O., must be required of all applicants 
for examination, though there was no such provision in 
the law. 

At the very beginning, twenty-five or more of our 
people appeared before the medical examining boards, 
took the same examinations as were given to allopathic 
applicants, passed with good grades and were recom- 
mended for commissions. Everything was going all right 
until the arbitrary sectarian ruling which barred these 
men from commissions and barred their professional 
brethren, from that time on, from being admitted even to 
the examinations. 

There are two other points in your article which I 
wish to discuss. You say that the “physicians are receptive 
enough to scientific advance in the knowledge and treat- 
ment of disease” but in other things, as, for instance, in 
the application to their own profession of modern social 
and economic facts, they are as anti-scientific as anybody. 


The people of Jesus’ time, you remember, honored 


the prophets, whom their fathers had martyred. They. 


believed themselves modern, up-to-date and receptive to 
all truth, yet they repeated the error of their ancestors 
and martyred the greatest prophet of all. 

The medics of our own time honor Lister, Pasteur 
and other militant pioneers of half a century ago, even as 
they honor Harvey and the others, back through the ages, 
who were persecuted in the flesh. But how can you or they 
be sure that they “are receptive enough to scientific 
advance” today? They blind their eyes to the truths of 
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osteopathy which have been demonstrated in laboratory 
and clinic for decades. 

How can you or they say that osteopathy is anti- 
scientific, just because it fights the narrow sectarianism 
of the allopaths? Osteopathic principles and osteopathic 
teachings have ever been based on the same fundamental 
sciences that underlie allopathy, namely, anatomy, physt- 
ology, chemistry, biology, pathology, immunology, etc. 

One of your own California scientists, Francis Marion 
Pottenger, A.M., M.D., LL.D., F.A.C.P., of Monrovia, has 
written a textbook, “Symptoms of Visceral Disease,” 
which is used in our colleges and lauded by our leaders 
as one of the best things of the kind that has yet appeared. 
It is scientific—therefore it appeals to us. 

Three other California physicians should be men- 
tioned in this connection because of their writings in 
medical magazines and books, which absolutely bear out 
the osteopathic theory. They are Drs. C. L. Lowman of 
2417 South Hope street and Lloyd Mills of 702 West 
Forty-sixth street, Los Angeles, and Harry Langnecker 
of Lane Hospital, Palo Alto. 

Taking it all together, I must protest strongly against 
your application to osteopathy and osteopathic physicians 
of these words: “anti-science . is an active emotional 
hostility to science; to its conclusions, and especially to 
its process of reaching them. It is a repudiation of the 
authority of science, of the integrity of scientists, and 
of the validity of the scientific method, and an active 
practical effort, moved by intense feeling, to combat and 
suppress them.” 


ATHLETIC RUBBERS AND OSTEOPATHIC 
PHYSICIANS 

A sporting editor of a big daily newspaper recently 
wrote that a prominent baseball club had arranged for 
the services of an osteopathic trainer in place of the 
colored rubber who had served them for the past five 
or six years. The files at the headquarters of the Amer- 
ican Osteopathic Association did not seem to indicate 
that the new man was a legitimate physician, and the tone 
of the sport story gave the impression that the sport 
writer did not distinguish between a rubber and an osteo- 
pathic physician. The A. O. A. publicity chairman sent 
him the following letter: 

I was interested in the report in your “Sport Trail” 
that the baseball club will have a new trainer this coming 
season in the person of —, said to be a graduate of 
the same school of osteopathy as — ' 

These men are mentioned in the same_ story 
with - , a colored rubber of , and the impression 
is given that they stand in the same class, but with a 
somewhat higher grading. 

I seem to find no record of either or as 
graduates of any bona fide osteopathic school, and I won- 
der whether such claim is made for them or whether this 
was merely a slip of the typewriter. 

You undoubtedly know, and and proba- 
bly know, too, that osteopathy is a complete science of 
medicine, very different, indeed, from rubbing. In other 
words, there are no osteopathic masseurs and no osteo- 
pathic rubbers, but osteopathic physicians. 

Physicians are divided roughly into three great 
classes. In addition to them, there are masseurs and there 
are nurses, and there are others who deal with the human 
body in health and disease. 

Of the three great classes of practitioners, one kind 
looks on the body chiefly as a chemical contrivance. 
When it goes wrong he treats it chemically. He pours 
or injects drugs into it. Mechanical means, such as 
surgery or electrotherapy, are decidedly secondary. He 
is an allopathic physician. 

Another kind of practitioner looks upon the human 
body as predominantly mental or psychic. When any- 
thing goes wrong, his first concern has to do with the 
processes of the mind. He is taught to call some other 
practitioner when drugs or surgery is indicated. He is a 
mental healer. 

Another kind of practitioner looks at the human body 
as, first of all, a machine. When anything goes wrong, he 
attempts, by scientific manipulation and adjustment, to 
make the machine run right. If a part has been too badly 
damaged ever to be normalized, he may cut it off. If a 
new growth has attacked the organism, he may cut it out. 
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He believes in protecting the body from invasions of bac- 
teria by means of well-known hygienic measures, such as 
destroying mosquitoes and rats and taking care of sewage. 
He is an osteopathic physician. 

The physician who emphasizes chemistry and the 
physician who emphasizes physical means, practice, each, 
a complete therapy. Each must have a good educational 
foundation before entering his professional school. Each 
must take a standard four-year college course in his pro- 
fession. Each handles any curable disease or disability, 
acute or chronic, that comes along. Each is plagued by 
a horde of quacks and imitators. Each suffers because of 
the work of these undesirables. 

Rubbing is entirely different. Rubbers are not physi- 
cians. Rubbers are not empowered to sign birth or death 
certificates. So far as I know, their certificates of sickness 
or disability would not be accepted anywhere. They work 
for and under the direction of doctors. 

The slur that the established school of medicine has 
always cast on osteopathy is that it is a method of mas- 
sage. I have taken the regular four-year course in osteop- 
athy, and I never heard of a course in massage being 
given in one of our colleges. I never heard of a textbook 
on massage being recommended for use either as one of 
our recognized textbooks or for additional reading. We 
don’t study it and we don’t practice it. 

This is no reflection at all upon ———, who, so far 
as I know, is a first-class man for his place. It is only a 
protest against putting osteopathic physicians in the same 
class with colored rubbers, as you did in your story. 





Legal and Legislative 
G. Hutpurt, D.O., Chicago, Chairman 

CALIFORNIA HOSPITAL CASE 

The temporary order (J. A. O. A., Jan., 1925, p. 378) 
which forced the Riverside Community hospital to admit a 
maternity patient of Dr. A. E. Gouden, is to be continued 
in effect until the hearing of the complaint in the $5,000 
damage suit brought against the hospital by Dr. Gooden’s 
patient. 

Newspapers report that the case will probably be 
tried early in February. An outside judge will hear the 
case because both judges of the Riverside court are stock- 
holders in the community hospital and therefore dis- 
qualified. 


Ray 


SUED FOR $10,000 DAMAGES IN FOOT CASE 


Dr. S. H. Klein of Des Moines was sued for $10,000 
damages on Dec. 15. A woman alleged that he treated her 
foot following injury in a street car accident, and diag- 
nosed as a sprain what was really a fracture. 

Dr. Klein states that he had treated her for fallen 
arches and brought about great improvement, but that 
afterward her foot was injured in an accident and was 
taken care of by an M.D. He did not handle it suc- 
cessfully and when he found that Dr. Klein had formerly 
treated the case, attempted to put the blame on him. 

MEDICAL PLANS IN MASSACHUSETTS 

A joint committee on state and national legislation, 
appointed by the Massachusetts Medical society and the 
Massachusetts Homeopathic Medical society has _ pub- 
lished a report on recommendations of a research com- 
mittee of the legislature, on laws governing registration 
of physicians. 

The medical committee recommends a change, leav- 
ing the governor unrestricted in appointments to the ex- 
amining board. At present he may not choose a majority 
from any school of practice. 

They say “We do not either favor or oppose the ap- 
pointment of osteopaths on the board. As a matter of 
fact the secretary of the board at the present time is an 
osteopath and he is elected by the board itself.” 

The medical committee recommends that the equip- 
ment and instruction of medical schools be passed upon 
by some body such as the board of registration in medi- 
cine, the state department of education or a board of lay- 
men or physicians appointed by the governor. 

The medical committee opposes the recommendation 
of the legislative committee for a board of seven mem- 
bers, each belonging to a different trade or profession, 
to have supervision of the different technical examining 
boards. 


LEGAL AND LEGISLATIVE 
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BARRED IN MONTANA SHEPPARD-TOWNER CLINICS 

The new public health nurse in Dawson County, Mont., 
refused to accept the services of Dr. Alice Strowd for 
such work as she had done in previous years in the 
baby clinics supported by funds appropriated under the 
Sheppard-Towner Act. 

When State President Dr. J. H. Strowd complained 
to the Secretary of the State Board of Health he said that 
the law is silent, but added: “Our nurses are instructed 
to advocate the use of toxin-antitoxin for the prevention 
of diphtheria at these baby clinics. Are you as an individ- 
ual, or as president of the osteopathic profession, prepared 
to advocate the use of this agent in the prevention of diph- 
theria? If not, do you think it the part of a good sport 
to expect the state board of health to give you recog- 
nition at these clinics when you carry out only a part 
of the state board of health program? . If the time 
ever comes when the organized osteopathic profession 
gives its support to the public health program as out- 
lined by the legislature of Montana, I am quite sure that 
the state board of health will give your association due 
and proper recognition.” 

ARRESTED FOR MAILING NARCOTICS 

Newspapers report that Dr. C. M. Propst of Bethany, 
Mo., was arrested by a federal agent on a charge of hav- 
ing misused the mails to send morphine. 

Dr. Propst is reported as saying that he received the 
drugs from a supply house through the mail and so 
naturally supposed he had the right to do likewise. He 
was not accused of selling the drug, but only of using the 
mails wrongfully. 

FOR IMPROVED LAW IN NEW JERSEY 

The legislative committee of the New Jersey Associa- 
tion contemplates introducing a bill providing for (1) 
representation on the medical board as at present; (2) 
four years high school and one year of college grade in 
physics, chemistry and biology; (3) osteopathic physician 
license to include obstetrics and minor surgery with the 
use of anesthetics, antiseptics, and antidotes; (4) osteo- 
pathic physician and surgeon license requiring two ad- 
ditional years in a recognized osteopathic college, devoted 
to an intensive study of surgery; either license to authorize 
the use of anesthetics, antiseptics, germicides and nar- 
cotics only to the extent used in the practice of obste- 
trics and minor or major surgery, in reputable colleges of 
osteopathy; the holder of either license to be subject to 
all public health regulations and entitled to certify births, 
deaths, etc.; the definition of osteopathy to be made more 
inclusive. 

PROPOSED LEGISLATION IN RHODE ISLAND 

A committee of the Rhode Island Medical associa- 
tion has met a committee of the Rhode Island Osteo- 
pathic society and asked support for a bill providing for 
the licensing of practitioners of schools. 

As originally drawn, the bill required the equivalent 
of a high school education and the passing of a preliminary 
examination in the basic sciences, before a board of non- 
medical men. Each applicant was then to be examined by 
examiners of his own kind, selected by the state board of 
education. This board was to be empowered to make 
regulations prescribing the terms and forms of license 
to be issued. 

NO CHANGES IN WASHINGTON 

The special session of the Washington legislature 
produced no changes in laws relating to osteopathy. At a 
previous session, the medics had worked for a “basic 
science bill,” and after insisting on certain changes the 
osteopathic profession supported it at this session. 

As changed, it provided for a board of five members 
appointed by the governor from the faculty of the Uni- 
versity of Washington, to give examinations in anatomy, 
physiology, chemistry, pathology and hygiene to all per- 
sons applying for licenses to practice medicine, surgery, 
osteopathy or drugless healing. No member should be a 
graduate of or associated with any school of practice. 
Applications were to be made to the commissioner of 
license and not direct to the board. The applicant’s 


school and the kind of license desired was not to be known 
by the board and all applicants were to be required to take 
examination. 

The bill passed both houses by good majorities, but 
was vetoed by the governor on the grounds, it is said, 
that the members of such a board should be of state wide 
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selection rather than from a single institution. On the 
other hand, it is said that the governor vetoed the bill 
as a rebuke to the medics for delaying the osteopathic 
bill and holding it in committee. 

The osteopathic bill sought to amend the narcotic 
law to overcome the ruling of the attorney general’s office 
that osteopathic physicians have no right to administer 
narcotics. As it seemed impossibie to pass it in its 
original form, it was amended to allow the use of nar- 
cotics at least by those osteopathic phyisicians who were 
licensed to practice osteopathy and surgery. Despite a 
desperate effort, the bill, which had passed the senate, 
could not be brought to a vote in the house, though it is 
said that if the session had lasted five minutes longer it 
would have been. 

CONSIDERING ONTARIO REGULATIONS 

A second public meeting was held on December 29, 
following the one on January 10, (J. A. O. A., Jan. 1926, 
p. 378). It was held in the Parliament Building at To- 
ronto, was presided over by the Hon. W. S. Nickle, K.C., 
and was attended by 150 to 200 drugless practitioners. 
The board has been drafting the regulations which it 
is proposed to put into effect under the provisions of the 
Drugless Practitioners act and an attempt is being made 
to get the views of all those whose practice will be regu- 
lated and to make the rules as nearly satisfactory as pos- 
sible before they are actually promulgated. 

The chiropractors seem unable to view the proposed 
regulations as at all satisfactory. 

The Optometric Association of Ontario on Jan. 20 
voted to ask the government to consider the question of 
mechanical treatment of the eye by those licensed under 
the Drugless Practitioners act. 

UNLICENSED OSTEOPATHS 

Five unlicensed osteopaths, or really practitioners 
claiming to be osteopaths, were arrested in five weeks in 
San Diego, reports J. W. Davidson, special agent for the 
California Board of Osteopathic Examiners. A healthy 
boy went to two of these unlicensed practitioners with 
imaginary ills, and both told the boy that he came “just 
in time,” treated him, and gave him a bill. 


PROHIBITION SUCCESS—FOREIGNER’S VIEW 

At a time when so many are giving credence to the 
propaganda of the wets regarding the alleged failure of 
prohibition, it is particularly heartening to learn of the op- 
posite opinion expressed by one who, one might have 
thought, would have been inclined to look at the situation 
through anti-prohibition spectacles. The president of the 
German Reichstag, Dr. Loebe, who recently returned from 
a visit to the United States, is said to have declared, that 
is, that he was greatly impressed by prohibition, and was 
surprised that America had the power to carry out such 
a measure. During his entire trip, which included Wash- 
ington, Chicago, and New York, Dr. Loebe is quoted as 
saying that he neither saw a drunken person or noticed 
people drinking intoxicants at all except in very limited 
quantities. The fact that Dr. Loebe is understood not to 
approve unqualified prohibition for Germany gives all the 
more force to his observations. It is interesting also that 
the dry wave in Germany, which is taking the form of 
local option agitation, is now finding ardent supporters, 
especially in the women’s clubs.——Chicago Herald and Ex- 
aminer. 


Physicians are shirking their work and lose by re- 
ferring too many cases to commercial laboratories, etc., to 
do those things which they themselves should do. Many 
of these laboratories are owned and conducted by laymen 
for purely commercial purposes, and the ethics of the pro- 
fession are not always respected. Most of the ordinary 
examinations and tests necessary to a correct diagnosis 
can, and should be, made by the physician in his own 
office. If he is too busy to do this work himself he is busy 
enough to have an assistant to do the technical work for 
him, but he alone should judge of the import and value 
of the findings co-ordinated with the history and physical 
examination of the patient. 

The Journal of the Michigan State Medical Society of 
December, 1925, from the article, “Some Problems of the 
Medical Profession,’ by Dr. M. L. Harris. 
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Vital Problems in Osteopathy 
R. KENDRICK SMITH, D. O. 
Boston 

Let us pause in our busy careers. 
ticing for anyway? 
perspective. 

We osteopathic practitioners are individualists. We 
are most of us too busy and too intent upon our own 
little problems to realize the vital necessity of immediate 
recognition and action regarding the great problems of 
the profession as a whole. We must get together. on 
fundamentals. We must cut out our differences and work 
together on our agreements. 

One can hardly blame you here in New York just 
now for being so busy with your own concerns that you 
have no time to think of the rest of the profession. The 
whole profession looks up to you for your wonderful 
achievement in your New York Osteopathic Clinic and 
awaits eagerly the erection of a new building on the lot of 
land, the purchase of which you announce here tonight. 


The important thing is to realize that osteopathic in- 
stitutions exist in practically no cities in the world except 
the few which have osteopathic colleges. New York and 
Detroit are the two most notable exceptions. And yet, I am 
sure, you New Yorkers are not going to be satisfied. You 
have vision enough to realize that a clinic is not all you 
want or need in such a great metropolis as this. Surely 
you do not overlook the fact that there are only two 
osteopathic colleges this side of the Mississippi River. 
Think of it! Think of a great world center like New 
York, with all of its colleges and hospitals, but not a 
single osteopathic college in the entire state. Surely an 
osteopathic college will follow not too far in the wake 
of your osteopathic clinic. 

May we go still further and realize that greater New 
York is too large a city for a single osteopathic clinic? 
Remember there are many medical hospitals, clinics, dis- 
pensaries, and health centers. The mere fact that you are 
to have a large new osteopathic clinic is no reason what- 
ever that you should not establish in many different parts 
of the city and suburbs smaller clinics and health centers 
of various sorts. The interest of churches may often be 
elicited for this sort of thing, and those osteopathic phy- 
sicians who are attendants at the church may often be 
permitted to establish a clinic certain evenings of the week 
in certain portions of the building. 

Perhaps the greatest and most vital problem in all os- 
teopathy is the complaisance which we as invididuals dis- 
play at the present status of the profession. Self satis- 
faction is one of the most subtle and dangerous enemies 
with which osteopathy has to deal. 


What are we prac- 
Let us look again and get a better 


WHEN PERSECUTED WE FOUGHT 


Placidity is one of our greatest enemies. Osteopathy 
progressed faster when it was persecuted. Those were 
the days of enthusiasm, loyalty, unity, and action. We 
fought then. Now we sit back in peace and enjoy the 
profits. We don’t have to fight now. Hence we are 
undergoing atrophy of our motor muscles. 

The salvation of the profession of osteopathy lies in 
vigorous contest for achievement. We must fight. Let 
us fight intelligently and in unity and have a definite pur- 
pose. Let us fight to unify, purify and educate ourselves, 
strengthen and multiply our institutions, extend and unify 
our legislation, and carry our missionary work into other 
lands. 

Look at the pitiful situation of osteopathy as a pro- 
fession just over the border line in our neighboring 
Dominion of Canada. How can we rest content in our leg- 
islative safety here in the States while our brethern across 
the line are in such luckless plight? What are we doing 
about it? Is there nothing for us to do but adopt resol- 
utions and “pass the buck” to legislative committees? 

Our slogan for years has been to keep people well 
by keeping their bodies in adjustment. The people liked 
this idea. They rallied to osteopathy and deserted the 
drug methods. It took the medical world some years to 
discover which way the wind was blowing. When it did, 
however, it acted upon the discovery. 


*Paper read before The Osteopathic Society of the City of New York 
in the Waldorf Hotel, November 21. 
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PREVENTIVE OSTEOPATHY 

“Preventive medicine” became the slogan of organ- 
ized medicine. This war cry has become louder and jouder 
until it is heard all over the country. The poor little plaint 
originally voiced by osteopathy is like to be lost in the 
reverberating eloquence of eminent lecturers, expensive 
magazines, hundreds of newspaper columns, and count- 
less radio health talks. Preventive osteopathy must take 
its place side by side with preventive medicine in the on- 
ward sweep of this great health propaganda backed by 
millions of dollars given by philanthropic people and 
humanitarian institutions. We have the better argument 
but we haven’t money power enough to make our slogan 
heard in all the din. We must interest moneyed following 
and interest them quickly or it will be too late. 


We must profit by the mistakes of the old school. 
There is no excuse for letting osteopathy tumble into the 
pitfalls which we have scen so glaringly exposed in the 
history of medicine. 

All the world knows today that the medical profes- 
sion and the public are both suffering from the effects 
of the glamor and lure of surgery and the various spe- 
cialties. The hue and cry has gone forth from every 
quarter that medical schools are making surgeons and 
specialists instead of doctors. General practitioners are 
difficult to discover in great cities and wealthy communi- 
tics. 

May we not be frank and admit that this very peril is 
threatening at our own door also? Surely no one will 
misunderstand and infer for one moment any criticism of 
our wonderful osteopathic surgeons and specialists. No 
one has greater esteem for them than I. We only want 
to emphasize again that the background of the osteopathic 
army is the infantry—the general practitioner, 

The dramatic clement of surgery is just as appealing 
to the young osteopathic student as it is to the medical 
student, and the lucrative lure of the specialties attracts 
the young osteopath as much as it does the young medi- 
cal man. Is it not true that some of our osteopathic hospi- 
tals are really and truly surgical hospitals for osteopaths 
instead of osteopathic hospitals? It is not that surgery 
and the specialties should be barred, but that osteopathy 
should be bigger than its own surgery, bigger than its 
own specialties. 

EDUCATION 

Is not that the great vital and immediate problem in 
all osteopathy? Educate the profession itself, educate the 
students, educate the public, and, last but not least by any 
means, educate the educators. Convince and teach our 
college executives and faculties to the point where they 
will realize their care rather than trying to make surgeons, 
specialists, and medical experts out of them. 

The necessity for this radical reform in college in- 
struction is no fanciful one. It is based upon facts. These 
facts have been secured by no less a person than your 
president, Dr. Arthur. The osteopathic examining boards 
of the country have informed Dr. Arthur with an aston- 
ishing unanimity that they find the recent graduates amaz- 
ingly ignorant of osteopathic technic and osteopathic 
philosophy. Now this is something that must be remedied 
and remedied at once because it strikes at the very vitals 
of osteopathy itself. 

OSTEOPATHY FIRST 

Osteopathy first—firm, solid, and permanent. On top 
of this, if the student so desires, all the specialization he 
wants, but let the foundation be so secure that it is al- 
ways obvious, never concealed by the specialty, and never 
shaken. . 

We cannot sell osteopathy to the world until we sell 
it io ourselves. The small band of pioneer osteopaths 
were surrounded by a more enthusiastic little band of 
cured patients than the larger army of recent graduates 
today. The pioneer osteopaths had a certain degree of en- 
thusiasm founded upon faith and definite proof of the 
efficacy of their treatment. They stuck to it. They con- 
centrated their attention upon it. They did not permit 
themselves to be diverted from the main point. They let 
other people attend to surgery and the specialties. Their 
job was osteopathy. 

In contrast to this we have so many today whose inter- 
est is spread over such a large area that it gets a bit thin 
on the osteopathic spots. 


CURRENT COMMENT 
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A PERTINENT QUESTION 

How can we expect to secure the greater efficiency 
from the machinery of our national organization when 
we pay such ridiculously small dues? While we are all 
happy to acknowledge the wonderful progress of the 
A. O. A. and its really remarkable achievements, should 
not we be ashamed of the fact that we do not contri- 
bute as much to its work as carpenters, painters, plumb- 
ers and other workers do to their trade unions? By what 
possible logic do we expect an international professional 
organization to do its best work on a less per capita con- 
tribution than exists in ordinary trade unions? 

A few pioneer osteopaths have accomplished wonder- 
ful things in their own localities in industrial osteopathy. 
All honor to them! But this only emphasizes the dis- 
astrous apathy throughout the rest of the profession re- 
garding this very vital matter. It is becoming an integral 
part of all great industrial and commercial life. It will 
soon become such a recognized feature that we will have 
the difficulty of attempting to displace it. Whereas we 
should have gotten in first in as many places as possible 
so that the shoe would be on the other foot. 

It has been proven that osteopathy can keep em- 
ployees well better than medicine can. It has been proven 
that it is to the financial benefit of a corporation to invest 
in industrial osteopathy. Now it is up to osteopathy to 
have every corporation in this country cognizant of this 
fact. Corporations want to save money. They wish to 
save labor. They want to secure efficiency. They will not 
refuse osteopathy when they have once had it proved to 
them that this is the way. 

It would not do us any harm to recall the slogan 
voiced at the recent conclave of Episcopalian bishops in 
Texas and intensively apply this to ourselves: “Pay, 
pray, perform.” 





Current Comment 


POSTGRADUATE 

Appreciations of postgraduate week at Chicago seem 
to be the order of the day. Dr. E. D. Heist, Kitchener, 
got out a special circular letter to his fellow members 
of the Ontario Association of Osteopathy. This epistle 
glows with live comments. Here are a few extracts: 

“We enjoyed this feast of progress and technic, ar- 
ranged for us by that indefatigable worker, Secretary C. 
J. Gaddis. We cannot enumerate the subjects covered or 
the instructors employed. A list of these is found near 
the end of the January O. M. Read it, pause and reflect. 
See what you missed. Shall we mention feet, or heart, 
or spine, or technic, or any one of the many other 
phases of our work? Our sheet is too small. Take it 
from us that this was the finest P. G. course we ever 
attended, and it will not be the last one either by a long, 
long way, granted life, liberty and the pursuit of happiness. 
Let us see you all at one or other of the various P. G. 
courses now being planned.” 

Dr. Walter G. Shay, Sturgis, Mich., voices his ap- 
preciation in a letter to a fellow practitioner. Just read 
these snatches: 

“Had the best P. G. course ever at Chicago. It was 
a revelation all the way. The practical stuff, or “bread and 
butter” as I call it, was beyond approach, not only from 
the standpoint of the writer but from others. Every in- 
structor had some good points, that is my opinion. We 
were hungry for real goods and got them. Yes, it was 
honest-to-goodness osteopathy. 

“Drinkall and Clark worked wonders on the feet with 
clinics. Had clinics for every demonstration. Becker’s 
talks were great. Bynum was also good. Credit is due 
for keeping classes going from 8 a. m. until 9 p. m. Dr. 
Gaddis’ bedside technic interested me.” 


I wish to express my appreciation for the postgrad- 
uate course. I feel amply repaid for all the time and 
money invested. In fact, everybody seemed pleased with 
the way things were kept moving and with the things 
added that the advance show bills did not call for. The 
Post work—and Dr. D. L. Clark’s, also, have been deliver- 
ing some very satisfactory results. 

Ws. S. Perrce, D.O. 
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To THE PROFESSION : 

Because of some seeming misrepresentations con- 
cerning my position in regard to certain new apparatus 
for the treatment of deafness, the following statement is 
made: 

During the past two (2) months, I have been carry- 
ing on a series of clinical research investigations to deter- 
mine what, if any, actual value such apparatus may have. 

An “Electrophone,” an “Auditor” and a diathermy 
machine have been placed at my disposal, and a number 
of different patients have been treated by each method. 

In some cases, improvements have been noted, but 
nothing, in any case, as satisfactory as the results 
obtained by our methods of osteopathic surgery and fin- 
ger treatment. In a few cases, unfavorable results have 
been observed. 

A more complete report will be made in March. As 
yet, no “startling results” have been obtained. I sug- 
gest that we not let ourselves become excited about 
extravagant claims lest they prove a “boomerang.” 

J. Deason. 





OSTEOPATHS OR OSTEOPATHIC PHYSICIANS 

I was interested in Dr. Foley’s article in the January 
number of THE JouRNAL. I certainly agree with her in saying 
that the psychology is good for us as well as our patients. 

Since 1917 all licenses issued to our physicians in 
Illinois are issued to “osteopathic physicians.” Our attor- 
ney, Mr. Patterson, at that time, had quite a fight with 
the medics about it, but he won out. Since then, by a 
Supreme Court decision, the Board of Education and 
Registration are required to give examinations in sur- 
gery and obstetrics. In fact, from now on, D. O. will 
equal M. D. in Illinois. 

CANADA WENDELL, D.O. 





HOW TO HANDLE THE O. M. 

Dr. Dale S. Atwood, St. Johnsbury, Vt., has been 
sending a letter to the patients and prospects to whom 
he sends the O. M. As it is a good example of the real 
thing, we give a copy of it: 

Dear friend, 

You have been receiving for a short time in com- 
pany with some of my other patients the Osteopathic 
Magazine. This is simply my reminder to you that 
health is the most precious thing in the world. 

What we have we take for granted. Yet, what 
we have we must constantly care for, if we wish to 
preserve it. The Osteopathic Magazine contains each 
month a wealth of health suggestions which will prove 
of value to you. 

Yours sincerely, 

Another letter sent out by Doctors Molyneux of Jer- 

sey City, reads as follows: 
Dear friend, 

We have made arrangements with the American 
Osteopathic Association to have the Osteopthic Maga- 
zine, “Nature’s Way to Health,” copy of which is 
enclosed, sent to some of our patients and friends. 

There is no charge to you for this service. 

If you would like to have the magazine for the 
year, please mail the enclosed postcard and it will be 
sent to you. 

This little journal contains information on health 
subjects. It has been much appreciated by those who 
have read it in the past, and we hope that you will 
enjoy it and get many good ideas to help you and 
yours to enjoy good health and to live with efficiency. 

Sincerely yours, 


Oo. M. COMMENT 

The Christmas O. M. made a hit with my friends. 
Two days after they went into the mail I began to get 
returns on my investment. Am planning a larger mailing 
list. Will want to double my order. 

F. E. MAC CRACKEN, 

I think the O. M’s. are appreciated by my patients. I 
am proud to distribute them. 

CARRIE M. MUNDIE. 

At our next meeting of the Riverside-San Bernardino 
Society I shall endeavor to interest the members in order- 
ing the O. M. in greater quantity. 

E. W. HAWKINS. 
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We still enjoy results from the Magazine. 

JULIA L. KLINE, 

During the past month I have been called to several 
homes which had not called me for a month or more. In 
almost every one of them the O. M. was in evidence, and 
two or three patients went so far as to say the Magazine 
had reminded them to call me. The January number was 
the best yet. The Magazine should by all means be sent 
to the teachers and legislators in your community. Local 
associations can accomplish much in this way. 

C. S. BROOKE, 

The O. M. is a work of art, a literary or journalistic 
beauty or gem, and an osteopathic education for the pub- 
lic. As publicity chairman for the Georgia Osteopathic 
Association am asking for funds to put it into public 
libraries of all the larger towns in our state. 

ELIZABETH L. BROACH, 

Please increase my quota (fifty) to 100 copies monthly 
until further notice. It is proving to be a valuable factor 
in the community for educating people to the scope of 
osteopathy, and by showing the appreciation of prominent 
people for our science influences many conservative ones 
who previously have believed the allopathic arraignment 
of our practice. 

WALTER N. KEENE. 

You are doing well with the O. M. and the Journal 
and deserve the congratulations of the entire profession. 

GEO. W. REID. 

I like the contents of the O. M. very much and am 
proud to send them to my patients and _ prospective 
patients. I get many favorable comments cencerning them, 
and as a medium for returning old patients for more 
osteopathy they beat anything I know of, unless better 
results every day. 


E. M. SPARLING 


The December number was great and made several 
new friends for osteopathy. This number is even better, 
I think. 


B. L. DUNNINGTON. 
The O. M. is still the silent partner and patients are 
always enthusiastic about it. 
EDITH E. DOVESMITH 
I believe the O. M. is the best and most effective piece 
of educational literature now on the market. 
S. L. DE LAPP. 
The December number of the O. M. brought a num- 
ber of favorable comments, especially the article on “Don’t 
Be Seasick.” 
G. O. ROSSMAN, 
We're going to do a little for osteopathy with the 
help of the O. M. I sent you a telegram this morning 
ordering 600 copies on a yearly basis. 
M. E. MOYER. 
English people are taking to the O. M. with 
Always ask for it if I fail to send it. 
RAYMOND B. SPAULDING. 
M. is very good, particularly the Christmas 


The 


great interest. 


The O. 
number. 
E. T. PHEILS. 


A MOVE FOR PUBLICITY 

I ate lunch with a reporter on the Leader today. 
During our talk I told him, when he spoke of baseball 
stuff, about Spencer and the Pirates. I suggested the good 
that might be done for the boys by more of our work 
if we could get it before the people. He said that some 
day he might try to get something over in his paper along 
that line. I will get him used to me and then some day 
he will do what we want done. It takes time, and these 
newspaper birds are shy ones. They are wise. We have 
to be smooth to get our stuff over with them. 

Jennie Laird’s article on publicity is good. Some more 
stuff along the same line would help. 

B. L. Dunnincton, D.O. 


Springfield, Mo. 





“Bedside technic,” which I got in the recent post- 
graduate course at Chicago, has settled a perplexing prob- 
lem for me in acute practice. There always seemed to be 
something missing in my treatment, for though results 
were good, I worked like h— and, not being a big man, I 
felt very tired on completion. 

Wa tter G. Suay, D.O. 
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Dr. Galbreath’s discussion is a very valuable one to 
all who are treating eye conditions. It is very essential 
that we recognize the type of inflammatory disease in- 
stantly as the patient may become partially or totally 
blind as a result of delay. 

Even though you are not treating eye diseases it is 
necessary that you know how to differentiate the various 
inflammatory conditions. 

ACUTE IRIDOCYCLITIS AND ACUTE GLAUCOMA 
AS THEY CONCERN 
THE GENERAL PRACTITIONER 
WILLIAM OTIS GALBREATH, D.O. 
Philadelphia, Pa. 

Ordinarily, the inflammatory diseases of the eye are 
seen, first of all, by the general practitioner. It is he 
who must determine whether or not the case in hand 
should be treated by himself or referred to the oculist. 
Therefore, it is obvious that the general practitioner 
should be qualified to recognize promptly the types of 
eye derangement in order that the patient may receive 
fitting care in any particular case. At all events, the fact 
should be recognized that there are certain eye diseases 
in which a prompt diagnosis is the means of saving the 
vision of the patient, by leading the way to intelligent 
care of the case in hand. 

Concrete examples of derangements of this kind are 
more evident in acute iridocyclitis and acute glaucoma 
than in most inflammatory eye diseases. It is not that 
these particular diseases are of a more serious nature 
than optic neuritis, choroiditis, retinitis and other inflam- 
matory diseases of the eyes, but that they demand 
the distinction of special mention due to the destruction 
of vision which is almost certain to occur, providing that 
the proper treatment is not administered during their 
early stages. Therefore, it may not be amiss to recall 
some of the symptoms which aid in the speedy recogni- 
tion of acute iridocyclitis and acute glaucoma, as well as 
to eliminate certain particular symptoms of other eye 
derangements which simulate those of the above diseases. 

It is true that symptoms of inflammation of the iris 
and that of the ciliary body are usually described separ- 
ately, but they are so nearly identical, particularly in the 
early stages of inflammation, that for differential diag- 
nosis it suffices admirably to refer to the two affections 
as one disease—iridocyclitis. 

SIGNS OF JRIDOCYCLITIS 


At the beginning, then, of acute iridocyclitis, regard- 
less of such casual factors as rheumatism, syphilis, gonor- 
rhea, diabetes and traumatism, the clinical signs are fairly 
uniform. The patient complains of severe pain in the 
eyeball, worse at night, lacrimation, dimness of vision, 
and photophobia. On inspection, there is seen a loss of 
lustre in the iris; the pupil is contracted and the iris 
reacts sluggishly to light; the blood vessels are injected 
near the corneal margin and fade towards the fornix; 
the cornea is transparent and sensitive. 

To the beginner in the diagnosis of eye diseases the 
above symptoms of acute iridocyclitis somewhat simulates 
those of acute glaucoma, but when one carefully observes 
the following symptoms of the latter disease, it is evident 
that, while on the whole there is a certain similarity, 
there are some very concrete individual signs which difter- 
entiate clearly between the two diseases. Acute glau- 
coma manifests itself by severe pain, both in the eye 
and radiating over the corresponding side of the head, 
headache, lacrimation, dimness of vision, and photo- 
phobia. On inspection, there is seen a loss of lustre in 
the iris; the pupil is dilated, often oval, and reacts slug- 
gishly to light; there is both a conjunctival injection and 
an injection of the blood vessel near the corneal margin; 
the cornea is cloudy and insensitive; and the intra ocular 
tension is increased. 

CONJUNCTIVITIS SYMPTOMS 

Conjunctivitis is doubtless the most prominent of the 
diseases which are likely to be confused with acute irido- 
cyclitis and acute glaucoma. Inasmuch as certain symp- 
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Acute catarrhal conjunctivitis, showing the charac- 
teristic fading of the conjunctival congestion as it ap- 
proaches the pericorneal region. 





Ciliary injection showing the delicate pink ring im- 
mediately surrounding the cornea as associated with 
iritis and iridocyclitis. The congestion diminishes as 
it approaches the fornix. 





Acute inflammatory glaucoma, which _ illustrates 
both the pericorneal and the conjunctival injection. 
Note the clouded cornea which is caused by the in- 
creased intraocular tension. 
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toms are common to all three, and, as this disease is 
usually cared for by the general practitioner, and as its 
treatment is so radically different from either acute irido- 
cyclitis or acute glaucoma, it is particularly important 
that it be diagnosed in its beginning. Ordinarily, the 
symptoms of acute conjunctivitis are slight pain, associ- 
ated with itching and smarting, worse at night; mucous 
or mucopurulent discharge and disturbance of vision 
caused by flakes of mucus on the cornea, and photophobia. 
On inspection, the palpebral conjunctiva is swollen and 
the blood vessels are injected and fade towards the cor- 
neal margin. 

To those members of the profession who limit their 
activities in practice entirely to the more general diseases, 
the following clinical pictures of each of the diseases 
mentioned may prove useful. If, for instance, a patient 
complains of pain in the eyeball, severe frontal headache, 
usually worse at night, lacrimation, photophobia and dim- 
ness of vision; if, on inspection, there is a loss of lustre 
in the iris, the pupil is contracted and the iris reacts slug- 
gishly to light, the blood vessels are injected near the 
corneal margin and fade toward the fornix, the picture 
in all probability, indicates inflammation of the iris and 
ciliary body and the patient should be referred to the 
oculist at once. At all events, a quick diagnosis is neces- 
sary, for should the disease be acute iridocyclitis, the 
pupil must be dilated with a mydriatic in conjunction with 
manipulative treatment; otherwise the patient would likely 
lose a part, or even all, of his vision. 

In another case, a patient may complain of rapid 
diminution of vision, severe pain in the eyes, violent 
headaches and, occasionally, vomiting and febrile disturb- 
ances. The objective examination reveals increased intra- 
ocular tension; the lids are swollen and the conjunctiva 
congested; there is pronounced conjunctival injection, as 
well as injection in the pericorneal region; the anterior 
chamber is shallow, and the pupil is dilated and sluggish. 
Notwithstanding the rapidity and severity of the onset, 
these symptoms subside suddenly and the eye may be 
normal for the time being except for a slight weakening 
in the power of accommodation so that the patient 
requires stronger glasses for reading. These symptoms 
and the history outlined in brief indicate acute inflamma- 
tory glaucoma and the patient should be referred to the 
oculist. 

The extreme need for proper action here is evident, 
for should a mydriatic, such as atropin, be used in a case 
of this type, as it would be in acute iridocyclitis, it would 
be likely to destroy the vision. Instead, miotics should 
be used for temporary relief, while the permanent results 
are obtained by structural adjustive manipulative treat- 
ment. 

The following picture illustrates how one may be 
misled in the diagnosis of acute iridocyclitis and acute 
glaucoma. A patient is suffering apparently from a more 
virulent type of disease than either of the above mention- 
edailments. There is an extreme hyperemia of the conjunc- 
tiva with a mucous or mucopurulent discharge, the lashes 
are matted and the lids stuck together in the morning; flakes 
of mucus are seen lying on the cornea; the blood vessels 
are greatly distended in the lid portion of the conjunctiva, 
with the injection gradually diminishing as it approaches 
the pericorneal region. These symptoms suggest merely 
one of the various types of conjunctivitis which, as a 
rule, may be safely treated by the general practitioner. 


NEGLECTED FIELDS OF PRACTICE 

a Pediatrics is a field that is scarcely touched 
by the general practitioner. A recent study of a series of 
mothers of young children (Long Island Medical Journal, 
July, 1925), showed that only now and then did one con- 
sult her family doctor, for advice regarding feeding, sleep, 
recreation, and other conditions affecting her offspring, 
unless the child was actually sick. Also it was found that 
few doctors cared to have mothers bring their well chil- 
dren to their offices, and many doctors had even told 
mothers to go away and forget the children’s troubles 
for they would soon be outgrown. Preventive pediatrics 
is a neglected field which doctors could cultivate with 
great benefit to themselves as well as to their patients. 

New York State Journal of Medicine of January 15, 
1926. 
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THE 1926 CONVENTION CITY 

Louisville, Ky., soon to be the Mecca of the American 
Osteopathic Association, is a city of distinct individuality. 
Its peculiar charm is a blending of modern enterprise and 
development with historic scenes, legends and lore. 

Long known as “The Gateway to the South,” it re- 
mained for Col. Theodore Roosevelt to distinguish the 
city with an appellation in keeping with its importance as 
a distributing and industrial center. “The Thoroughfare 
of the Nation,” it was called by that intrepid leader of 
men upon the occasion of his last visit in Louisville. 

Hospitality, romance and development go hand and 
hand in this friendly city. Located on the south bank of 
the Ohio, the first glimpse of the city from the broad 
expanse of water brings mingled feelings of enterprise and 
romance. The skyline of tall buildings and great industrial 
plants brings thoughts of business grandeur. In the fore- 
ground little Corn Island at the head of the Falls of the 
Ohio thrills the imagination with thoughts of adventure 
and courage. It was on this’ island that Gen. Rogers 
Clark, the founder of Louisville, landed and established 
his base of supplies upon the occasion of his foray into 
the then unknown regions, when with a handful of picked 
men under the most trying conditions, he won the great 
Northwest for the United States. ‘ 

The little settlement established by Gen. Clark in 
1779, and first chartered by the Virginia legislature be- 
fore Kentucky became a state, thrived and grew into a 
bustling river town during the period when transportation 
by water reigned supreme. With the advent of modern 
inventions Louisville has kept pace with the steady growth 
of the nation, until now it ranks as one of the most im- 
portant centers. Its population, established by a special 
Government census within the past few weeks, is 305,935. 
This does not include its large suburban population. A 
few statistics will suffice ta show the character of the 
city. The city covers 40 square miles, with 275 miles of 
paved street, 35 miles of parkways, 175 miles of street 
car lines, 9 trunkline railroads, 9 interburban lines and 
three bridges spanning the Ohio. 

The growth of the city can be traced by the archi- 
tecture of its homes. In the more central neighborhoods 
can be seen residences of the old types, some of these 
fine old houses representative of the best of the ante- 
bellum days. As these imposing and stately types are left 
behind and the outlying districts are approached the 
houses become of newer design until the present day mode 
is reached among beautiful surroundings. Each section is 
typified by its own particular charm and form of beauty. 

Commodious hotels filled with the hospitable spirit 
of the Kentuckians will delight the visitor. Four new 
establishments, second to none in the South, have been 
added within the past two years to the excellent hostel- 
ries already possessed by the city. With its penchant for 
preserving the connecting links of the past there have 
been kept in Louisville two stone columns which were 
formerly part of the historic Galt House, at one time one 
of the most famous hotels in the country but which has 
been torn down to make way for a large warehouse. 
Located in what has gradually changed from the center 
of social life during Civil War days to the wholesale dis- 
trict at the present time, the Galt House was famed 
throughout the country for its brilliant affairs. 

In Louisville parks the Osteopathic Association dele- 
gates will find many diversions. Tennis, golf and miles 
of roads and by-paths through magnificent scenery. 
There are three principal parks, named after Indian tribes, 
Shawnee, overlooking the Ohio; Cherokee in the eastern 
section and Iroquois in the southern section. They con- 
tain hundreds of acres each. The largest of the three, 
Iroquois, has been preserved, except for the addition of 
roads, in its natural wooded beauty. Here, knife cut in- 
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scriptions upon two trees, still standing, testify to the 
popularity of the vicinity as a hunting ground during 
two different periods. The record and date of the kill- 
ing of a “bar” signed with the name of Daniel Boone, 
famous Revolutionary scout and explorer, is upon one 
tree trunk while upon another is cut the date of a deer 
hunt and the name of Z. Taylor, the fourteenth president 
of the United States. 

Within the city limits, a short ride from the central 
section, is located Churchill Downs, where each year dur- 
ing the spring racing season is run the world-famed Ken- 
tucky Derby. A visit to Louisville would not be complete 
without a glimpse of the track where the proudest and 
most courageous of horseflesh have battled many grueling 
races down the stretch. Along the facades of the grand- 
stand and other buildings on this track will be found in- 
scribed the thoroughbred honor roll of Derby winners 
since its inauguration fifty-two years ago. The honor of 
having the name of a horse upon its list is more sought 
after among horsemen than the rich prize of the track. 

In amusements Louisville offers 2s complete a roster 
as can be found anywhere. Dances, shows, athletic con- 
tests and similar attractions abound. Well known for its 
show houses the city possesses what is said to be the 
most beautiful theater building in the country save one— 
and that is in New York. The historic old Macauley’s 
Theater, where Mary Anderson made her first stage ap- 
pearance and later returned in triumph after having 
brought the world to her feet, has been razed within the 
past year, but to perpetuate the memories of the old house 
one of the timbers of rare wood was preserved and is 
being made into a violin. 

The retail business section of the city is known 
throughout the country as one of the best stocked shop- 
ping centers. Its large and complete stores offer a market 
in which the latest and best goods in whatever line wanted 
can be found. The city has long been known for the ex- 
cellence of its retail window displays, each store offering 
an individual style and vieing with the others for beauty 
of effect. 

Magnificent buildings and heroic statues of interest 
for their intrinsic beauty and also for what they repre- 
sent; abound. As examples of visits of this type which 
should prove intensely interesting are views of the Jeffer- 
son County Court House and the Public Library. The 
Court House is recognized as a perfect example of mas- 
sive Doric architecture. In front of the building, which 
occupies an entire city block, stands a statue of Thomas 
Jefferson, a gift to the city costing $71,000. It is best 
seen about 9:30 o’clock in the morning when it is sur- 
ronded by hundreds of pigeons tamed to a remarkable 
degree by a court attache who feeds them regularly at 
this time. On the library grounds stands a replica of 
George Gray Barnard’s famous statue of Abraham Lincoln, 
whose birthplace is near Louisville. 

Surrounding the city and within from a half hour to 
three hours’ traveling distance are innumerable places of 
historic interest which will be described in more detail 
in later issues. Bardstown is the scene of the Stephen 
Collins Foster home in which was written “My Old Ken- 
tucky Home,” and where is also located a Catholic church 
possessing six paintings by old masters, the gift of Louis 
Philippe, King of France, who spent his exile near Bards- 
town; the cabin, enclosed by a memorial, in which 
Abraham Lincoln was born; the world-famous Mammoth 
Cave; the Trappist Monastery, from which Father Damien 
went to minister to the lepers at Moloaki; the house in 
which Aaron Burr was tried by the United States Gov- 
ernment; Ashland, the home of Henry Clay and where he 
is buried; Fairview, the birthplace of Jefferson Davis, 
— of the Confederacy and the State Capitol at Frank- 
ort. 


A. O. A. CONVENTION COMMITTEES 
CLINICS 
Dr. Phillip Cary, Louisville; Dr. Martha Petree, Paris; 
Mr. Minnie I. Faulk, Lexington; Dr. W. C. Jackson, Win- 
chester. 
COLLEGE STUDENTS 
Dr. Lucille Turner, Louisville; Dr. Virginia Amos, 
Georgetown; Dr. Martha Petree, Paris. 
DECORATIONS 
Dr. Nora B. Pherige Baird, Louisville; Dr. Marvin 
Coffman, Owensboro; Dr. Virginia Amos, Georgetown. 
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EXHIBITS 
Dr. J. O. Day, Louisville; Dr. J. W. Lawrence, Pa- 
ducah; Dr. G. R. Carter, Harrodsburg. 
ENTERTAIN MENTS 
Dr. R. H Miller, Louisville; Dr Ella Hicks, Mays- 
ville; Dr. Percy Hatcher, Glasgow. 
FINANCE 
Dr. A. B. Johnson, Dr. Evelyn R. Bush, Dr. W. E. 
Patterson, Dr. J. O. Day, Dr Ella Shifflett, Louisville. 
GOLF TOURNAMENT 
L A. Anderson, Lexington; Dr. A. B. Johnson, Louis- 
ville. 
HEALTH SUNDAY 
W. E. Patterson, Louisville; Dr. O. T. Robertson, 
Owensboro. 
HOSTS 
Dr. Carl J. Johnson, Louisville; Dr. Josephine Hog- 
gins, Frankfort. 
HOSPITALS 
Dr. W. E. Patterson, Louisville; Dr. C. J. Johnson, 
Dr. C. W. Barnes, Louisville. 
INFORMATION 
Dr. C. W. Barnes, Louisville; Dr. T. W. Posey, Bowl- 
ing Green; Dr. J. A. Stiles, Morganfield. 
PUBLICITY 
Dr. N. H. Wright, Louisville; Mr. Frank Drewery, 
30714 Walnut street, Louisville. 
REGISTRATION 
Dr. Ella Shifflett, Louisville; H. H. Carter, Shelby- 
ville; Dr. E. F. Day, Mayfield. 
REUNIONS 
Dr. Phillip Cary, Louisville; Dr. Edith Barnes, Cov- 
ington; Dr. J. L. Slavin, Danville. 
WOMEN’S ORGANIZATIONS 
Dr. Evelyn R. Bush, Louisville; Dr. Adeline Bell, 
Hazard; Dr. Martha Petree, Paris; Dr. Martha D. Beard, 
Hopkinsville. 
AUTO CAMP 
Dr. R. H. Miller, Louisville; Dr. E. DeSpain, Eliza- 
bethtown; Dr. J. T. Gilbert, Paducah. 





TRANSPORTATION NOTES 


ArtHur E. Aten, D.O., CHAIRMAN . 
415 Metropolitan Bank Building, Minneapolis 





The Transportation Committee, their locations and 
the States for which they will act as information bureau 
are as follows: 


Dr. H. V. Hillman, New York City, N. Y. 
New York State. 

New England States. 

Dr. Norman C. Glover, Washington, D. C. 

Maryland. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Julia Kline, Jacksonville, Fla. 

Florida. 

Georgia. 

Alabama. 

Mississippi. 

Louisiana. 

Dr. H. C. Jaquith, Toronto, Canada. ; 
All of Canada except British Columbia. 

Dr. W. D. Farbstein, Pittsburgh, Pa. 
Pennsylvania. : , 

Dr. Clara Wernicke, Cincinnati, Ohio. 
Ohio. 

Indiana. ; 

Dr. A. B. King, St. Louis, Mo. 
Missouri except Kansas City. 
Arkansas. 

Dr. J. W. Parker, Kansas City, Mo. 
Kansas City. 

Iowa. 
Kansas. . 

Dr. A. E. Allen, Minneapolis, Minn. 

Minnesota. 
Wisconsin. 
Illinois. 

Michigan. 

Dr. J. H. Strowd, Glendive, Mont. 
Montana. 

Wyoming. 

Dr. Carrie A. Benefiel, Spokane, Wash. 
Washington. 

Idaho. 
Oregon. 
British Columbia. 

Dr. B. C. Peterson, Omaha, Neb. 
Nebraska. 

North Dakota. 
South Dakota. 
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Dr. G. W. Perrin, Denver, Colo. 

Colorado. 
ew Mexico. 

Dr. Mary Gamble, Salt Lake City, Utah. 

Utah. 
Nevada. 

Dr. S. L. Scothorn, Dallas, Texas. 

Texas. 
Oklahom 

De. ©. ¥, ‘Yowell, Chattanooga, Tenn. 
Tennessee. 

Kentucky. 

Dr. J. D. Cunningham, San Diego, Calif. 
California as far north as Los Angeles, including Los Angeles. 
Arizona. 

Dr. D. C. Farnham, San Francisco, Calif. 
California as far south as Los Angeles. 

Dr. E. T. Pheils, Birmingham, England, 


Case Histories 


FIVE INTERESTING CASES 
S. D. ZAPH, D.O., Chicago 

These are a few case reports offered by Dr. Zaph during 
his interesting lectures given at the recent postgraduate 
course. He promises us an article or two for a later 
issue. [The Editor. | 

Case 1.—Male, aged 28, war veteran. 
ions and flat feet of long standing. 

We have been told that removal of the sesamoids 
will cure bunions or flat feet. Others have told us that 
the same results may be obtained by pushing up the 
cuboid. In my opinion, neither of these two things will 
make this correction. We must first remove the exostosis 
at the head of the first metatarsal (namely the bunion) 
and also the sesamoids interfering with the joint. Next, 
with the patient under anesthesia, the bones of the foot 
(including the cuboid) are manipulated into their natural 
position. The foot should be placed in dorsoflexion and 
an extreme inverted position for from two to six weeks 
by a properly applied plaster-of-Paris cast. 

By this method the condition is taken care of for all 
time and without danger of fracturing the cuboid or any 
other bone. 

Case 2.—Boy of 12 years. Two weeks after a fall on his 
knee the case was brought to our attention. X-ray exam- 
ination showed a fracture of the lower part of the patella 
in which patella ligament had drawn down the lower frag- 
ment. Treatment: The superior fragment was drawn 
down with adhesive, the leg extended and a cast applied. 

The ambulatory splint was first constructed ior frac- 
tures of the femur, but it is ideal for fractures below the 
knee. The objection to it is that it will become foul be- 
cause of perspiration and other excreta of the patient. A 
cast is better and more comfortable. In fractures below 
the knee the cast should not extend above the knee, as 
it is better to have the motion of the knee joint free. 
Apply a cast only when apposition is good, and swelling 
is not great, and the tissues are not torn externally. 

Case 3.—Boy of 9 years. One year before coming to the 
clinic the patient, while playing with some boys, had his 
back hurt when one of his playmates jumped astride him. 
He was hurt so badly that he went home and to bed. 
Later on he suffered from an attack of acute indigestion, 
so called, and was treated by a physician for this symp- 
tom. Six weeks later he began to limp. Arch supports 
were fitted to his feet and he received chiropractic treat- 
ment for some time. There were no good a from 
these measures. 

What some doctor treated for indigestion was really 
a case of infantile paralysis, which is, as you know, a 
selective paralysis, attacking the cells in the anterior horn 
of the cord, and affecting a certain group or groups of 
muscles, producing a flaccid paralysis. 

In my opinion, if the boy had received osteopathic 
treatment at once he would be in better shape today. 
Great care must be exercised in these cases and they must 
be treated and kept in bed during the acute stage. Two 
months; ago this boy was slapping his foot down hard 
when walking; today he is limping only slightly. We 
have educated him, giving him passive and active exercises. 
The prognosis is very good and no braces are necessary. 

With regard to serum: It is of value only in the 
acute stage and you must be sure that you have a good, 
pure serum. The virus is transmitted through the lym- 
phatic system. The life of the organism is about six 
weeks, and there is no use in giving serum after the dam- 
age has been done. 


Complaint.—Bun- 
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When seven months old the 
boy suffered from some acute infection, followed by a 
retardation in the development of the left leg. Clinics 
were visited for two or three years, and he was treated 
with braces and a cast, the left leg growing continually 
worse. He came here and we applied a splint, which was 
fitted to the foot instead of to the shoe, put a lift on the 
heel, gave him active and passive movements and osteo- 
pathic treatment. He has had more improvement under 
osteopathic care in these few weeks than in the nine pre- 
vious years. A great deal of the scoliosis has been over- 
come. 

Case 5.—Baby of ten months. 
fell, striking the back of his head. Three days later, be- 
ginning paralysis was noticed in the left leg. ‘two weeks 
later a subconjunctival hemorrhage developed around both 
eyes. On December 11 the mother noticed that the child 
was paralyzed in both legs and the right arm. He has 
been cross and irritable since this occurred and has not 
seemed to be the same child as before. X-ray shows a 
slight fracture of the back of the skull. The jarring evi- 
dently produced a rupture of the capillaries in the optic 
chiasm, producing the ecchymosis of the eyes. A skin 
rash came on immediately after the injury, which is, I 
believe, a nervous reaction. Treatment has been absolute 
quiet, with a little soft tissue work. The rash is clearing 
up and the arms and legs are being used with practically 
normal function. 


SPECIFIC TECHNIC FOR ASTHMA 
PERRIN T. WILSON, D.O. 
Cambridge, Mass. 

I claim no originality for this technic. I use it because 
it is simple—it works. An asthmatic during an acute 
attack is not only able to assume the position but the 
position in itself tends to relieve the difficulty of breath- 
ing. 

The patient lies face downward on the table, bed or 
floor, then up on his elbows with the humerus perpen- 
dicular to the table, the forearms parallel and resting 
apart. The elbows close together so as to throw the 
scapulae apart and the head hanging down to put tension 
on the upper dorsal muscles. The position of the oper- 
ator is on the patient’s left side. 

Locate the seventh cervical vertebra by its promin- 
ence and the fact that the sixth slides away from it in 
bending the head backward, count down until you reach 
the spinous process of the fourth thoracic vertebra. 
Directly lateral and to the right you will find the trans- 
verse process of the fifth—exert pressure upon this with 
the right hand while at the same time with the left hand, 
force the head gently downward and turn it to the patient’s 
right. A gentle springing motion with both hands will 
force the transverse process of the fifth upward toward 
the head, usually with a pop. Now shift to the transverse 
process of the fourth on the left side, reversing the head 
so that it will be rotated and side-bent to the left and 
with the same motion force the transverse process of the 
fourth up toward the head. Pressure is then exerted on 
both fourth ribs and both fifth ribs. These may best be 
reached half-way between the transverse process of the 
vertebra and the angle of the rib. The fourth rib on the 
right is pushed downward; the fifth rib on the right is 
pushed upward; the fourth rib on the left is pushed up- 
ward; the fifth rib on the left is pushed downward, 

This was the sole technic used in the twenty cases 
treated at the Peter Bent Brigham Hospital. Since insti- 
tuting it for asthma in my own practice, the results have 
been far more satisfactory than I had been able to obtain 
previously. 


STATISTICAL REPORT ON THE HEALTH OF 
THE NAVY FOR THE YEAR 1922.—H. M. Sta- 
tionery Office, 1925. Brit. Med. Jour., London, 1925, 
II, 523. 

The total naval force (British) during 1922 was 96,560. 
The chief cause of inefficiency was venereal diseases, 
which accounted for 10.023 admissions to hospital and 
four deaths. The highest admission ratio was among men 
on the China station and the lowest on the home station. 
The principal causes of invaliding, in order of importance, 
were diseases of the eye and ear, tuberculosis, gonococcal 
infections, deformities of the limbs, organic diseases of 
the heart, and neurasthenia. 


Case 4.—Boy of 10 years. 


Three weeks ago this child 
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Diagnosis and Treatment 


[Many methods of diagnostic and therapeutic technic are described 
in this column from time to time, but their publication does not 
indicate that they have the official endorsement of the Association.— 


Editor. } 
LIVING UP TO OUR LIGHT 
W. C. DAWES, D.O. 
Bozeman, Montana 

We are oftentimes prone to scoff at the dreamer. 
We think he is visionary, unstable, planning only the im- 
possible and never doing. But for the dreamer, where 
would we be today? The Norsemen dreamed of a new 
land and in the year 1000 piloted their frail barks across 
the trackless deep and landed upon the eastern shores of 
this great unknown continent. Fulton dreamed that a 
boat without sails could travel up the Hudson river; 
Morse that a message could be sent over a wire; the 
Wright brothers that man could imitate the birds. Dr. 
Still dreamed that the body manufactured its own reme- 
dies, and only needed intelligent assistance to run 
smoothly to old age. 

Who would say that any one of the hundreds of 
dreamers that have added to the comforts and luxuries 
of life, had in their vision encompassed the alpha and 
omega of the subject to which they gave their lives? 

Did we but pause to “Look back for a signal,” and 
then with renewed faith and zeal set our faces towards 
the rising sun of truth, determined to follow wherever it 
led, how different our courses of life might be. 

As we look over the field today we miss some of our 
old friends. For instance, the “ten finger” osteopath. All 
honor to the men and women who went forth with a faith 
born of experience, backed by the unfaltering faith of the 
Old Doctor, and dared to stand before the world and 
declare their faith in the ability of the body to recover 
from illness, aided only by their skillful fingers. Per- 
chance we would profit today should some of these battle- 
scarred heroes stand forth and tell of victories won with 
the “ten fingers.” 

Dr. Still never thought that he had encompassed the 
truth of osteopathy, nor that his treatment embraced all 
that was of benefit to suffering humanity. This is clearly 
set forth in his statement that he simply had the squirrel 
by the tail, that it was up to those who followed, to get 
the squirrel out of the hole. 

While not a pioneer in osteopathy, I can at least say 
I am not a “kid” in the profession, having graduated from 
the A. S. O., January, 1904. 

Since that date many changes have passed before us, 
and I can recall when it took a brave soul to stand forth 
in osteopathic circles and say he used electricity. Such a 
declaration brought the defenders of the faith down upon 
the head of the prodigal, and he was made to feel the 
enormity of his sin. 

But today, men and women of vision and faith in 
osteopathy, are looking to see if perchance the “ten 
fingers” may not be strengthened until they represent 
fifty fingers. Surgery, diet, exercise, right thinking and 
clean living, these and many more are recognized as be- 
ing helpful allies in combating disease. 

For ages a powerful healing agent was but waiting 
the touch of man to make it a most effective factor in 
dealing with disease. This power is absolutely necessary 
to the life of plant and man, for where there is no light, 
no life exists. 

Is it not possible then that a substance or principle 
which is absolutely essential to life might not be harnes- 
sed and put to work? 

Light and life, darkness and death, is an unchanging, 
infallible law. 

Electricity, a powerful servant when harnessed, has 
long defied man to analyze or define it, and while today 
the great minds who are trying to solve this mystery tell 
us we but stand upon the threshold of the possibilities of 
electricity, this thought is more and more being presented 
for consideration. “Electricity is resuscitated sunshine.” 

The sun’s rays, when obtained free from the inter- 
ference of dust and smoke of the atmosphere are known 
to be of the greatest value as a healing agent. Mountain 
sunshine is recognized by all as being a most potent 
factor in treating diseases, but there are many obstacles 
to overcome before the patient is receiving pure sun rays, 
as the dust and smoke of the atmosphere filter out the 
most beneficial rays. 
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As you climb a few thousand feet above the smoke 
and dust, you rather lose your enthusiasm for the simple 
life, if clad only in your “birthday” clothes, and sunshine 
treatment with the clothing on is like a foot bath with the 
boots on. So, for the great multitude of people, (those 
who need it most), it is absolutely essential that some 
means of artificial sunshine be provided, if they are to 
have the advantage of this great healing agent. 

“BY THEIR FRUITS YE SHALL KNOW THEM” 

The mere statement that our early graduates obtained 
good results with straight osteopathy, does not prove that 
they would not have gotten better results had methods 
now in use been added. I recently saw this statement: 
“Your great-grandfather succeeded without a telephone— 
but so did his business rival.” 

A theory is either true or false; and to have a part 
in proving a true, or disproving a false theory, is to me a 
worthy accomplishment. 

The cases given in the introduction to Dr. Loeb’s 
“Practice of Harmono Chrome Therapy,” give some of 
the grounds for my faith in light or color therapy. I shall 
give but a few of the interesting results I have obtained 
with color therapy. 


CASE HISTORIES 


The patient was a married woman, 23 years old. She 
had two children aged five and one. Following the birth 
of the first child she had practically a continuous men- 
struation. At times the flow would cease for a week, and 
when it resumed she would be in bed five or six hours. 
Womb fallen and all pelvic organs badly inflamed. Lower 
abdomen and pelvic regions very sensitive and painful. 
Dark discharge most of the time while carrying the sec- 
ond child. 

From the first her periods were very painful and she 
was under a doctor’s care the first year of menstruation, 
but received no benefit. Badly constipated all her life. Ir- 
regular osteopathic treatment for a year gave only tem- 
porary releif. 

Patient was flowing when she came for the first color 
treatment. Flow continued four or five days and then 
ceased for a week, during which time she had but little 
pain. Flowed six days, ceased four weeks. It has been 
practically four weeks between periods, since. 

Beginning of each period patient has a little discom- 
fort, but never thinks of going to bed. Bowels move 
every day. The uterus is in place practically all the time. 
Patient stated recently that she was nearer normal than 
she had been since she began menstruating. 

This patient had had considerable trouble with gran- 
ulated lids. One day when she came for treatment one 
lid was badly swoolen and the eye inflamed. Unable to 
hold the eye open. Used the Actino light ten minutes, 
and in twenty-five minutes after light was first applied 
the inflammation was entirely gone, and next day you 
could not tell which eye had been inflamed. 

Case of rheumatism of five years’ standing. Ten 
years since a normal bowel movement. Bowels moved 
after first light treatment, which was given July 31, 1924, 
and they have moved practically every day since. 

A doctor had a patient on diet of milk and rice. 
Strong cathartic necessary every night. Three applica- 
tions of color light and bowels have been normal since, 
more than sixteen months since treatment. 

The fourth day following labor a patient’s breasts 
became very sore, temperature above a hundred. Pump- 
ing the breasts gave no relief, the slightest touch causing 
extreme pain. Next morning I used the light twenty 
minutes and by night the pain and soreness was practically 
gone. I asked the patient how long after the light was 
applied before she felt any relief and she replied, “Al- 
most immediately.” 

At seven months this patient started early in the 
morning with hard labor pains. Worked all forenoon, 
and I was not called until one o’clock. I worked fifteen 
or twenty minutes and had not affected the pains at all, 
which were coming about every one and a half minutes. 
Applied the light and the pains stopped immediately. 
Later in the day laughing at a story a neighbor told 
brought the pains on again. A few minutes with the light 
and she had no more pain until normal labor began. 


A BLEEDER 


I was called to a case that for some reason the medical 
doctor had turned down after being informed that labor 
had started. I reached the hospital about thirty minutes 
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before delivery. Hemorrhage developed soon after de- 
livery and, while not severe, I was unable to control it 
with manipulation or ergot. After four hours, at which 
time I was just able to outline the womb through the 
abdominal wall, I decided to try the light, and in less 
than a minute the womb could be seen as a hard ball 
pushing up the abdominal muscles. No more hemorrhage. 

This patient had a severe hemorrhage when her ton- 
sils were removed. The doctor that turned her delivery 
case down gave the anaesthetic at that time. She also had 
practically a hemorrhage at each menstrual period. 

FROZEN FEET 

A case of frozen feet gave me much to think about, 
and the neighbors a lot to talk about. Toes black to the 
last joint, and tissue beyond that swollen and inflamed. 
In ten weeks I sent him to Dr. Townsend, the osteo- 
pathic surgeon at Chico Hot Springs. One joint of each 
toe was saved, one toe not touched, and some had just 
one joint removed. Dr. Townsend thought that a second 
operation would be necessary and that there would be a 
great deal of sloughing. He also said that had he operated 
two weeks earlier he would have taken all the toes off 
at the foot, but that each place he cut was into good tis- 
sue. He stated that had he had the case he would not 
have operated under less than three months. There was 
no sloughing and each toe healed without further opera- 
tion. This summer a small piece of bone worked out of 
one of the toes; everything fine now. 

Within two minutes after applying the light, beads 
of pus would stand out on the toes. He always felt a 
great relief after the light treatment and never ran 
more than a fifth of a degree of temperature. 

CHILDHOOD WORM CASES 

Girl, ten years old. Vomiting; temperature around 
100; autointoxication. Thought of worms. Gave only or- 
anges and lemons for three days. Gave an adult dose of 
sal hepatica which passed as clear as when given except- 
ing for a few shreds of orange. Gave two applications of 
light and an enema. (Dr. Loeb recommends three applica- 
tions of light for worms, but I was unable to get back 
for the third application.) The double hands would not 
have held the solid matter passed. Second and third days 
while less, would have been considered good bowel move- 
ment. 

Boy, two years old. Vomiting; high fever; consti- 
pated. Gave light and enema and secured large passage of 
worms. Similar case that looked very much like typhoid 
fever, cleared up after passage of worms via light route. 
Yet some doctors say that children do not have worms. 

ULCERS 

For three years patient had what had been diagnosed 
as salt rheum. At any rate, there was “room” for improve- 
ment when he came to me. 

From just below the knee to almost the bottom of 
the foot, the entire limb was a solid sore. One or two 
places as large as a dollar and as deep as a dollar is thick, 
were discharging pus, and there were a number of 
smaller ulcers. Limb was badly swollen and the dis- 
charge, which was very offensive, would soak the bandage 
through in twenty minutes. 

Gave thirty-three applications of light, did not even 
wash the limb with antiseptic solution as I wished to see 
just what the light would do. 

Three years of medical treatment had failed to bene- 
fit the case, but color therapy affected a complete cure. 

RHEUMATISM—ST. VITUS’ DANCE 

About midnight I was called to see a boy six years 
old. Rheumatism of two weeks standing, and four days 
Saint Vitus’ dance. (The only other case I have seen of 
this combination died. I gave her but one treatment.) 
Temperature subnormal; heart fast, weak and irregular; 
cold, sticky perspiration, felt like dead body to touch. 
Constipated since first of illness; abdomen greatly dis- 
tended and painful. Throughout the day had been unable 
to speak. Made no effort to answer questions, and I am 
satisfied he did not know what was said to him. Medical 
doctor had advised enema, which did no good, and said 
there was nothing more to do. 

This case had osteopathic treatment and then the 
light, and to be absolutely fair, I would say fifty-fifty for 
treatment and color therapy. 

I left the house about 1:30a.m. and at 2 o’clock he 
dropped into restful sleep. At 3:00 a. m. there was a large 
movement of the bowels and at 5:00 a. m. a second large 
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movement. Next morning pulse was 99 and regular, and 
remained so. Skin was normal and he smiled when I 
spoke to him and would answer “yes” and “no.” In six 
weeks his mother was bringing him in four miles for treat- 
ment, and he was running everywhere. 

COMPLICATED MENSES 

Patient twenty-one, began menstruating at thirteen. 
From the very first the periods were very painful and 
profuse, always in bed two or three days, oftentimes ten 
days. 

Both ovaries and appendix inflamed and very pain- 
ful. Each period the appendix would become as painful 
as an acute attack of appendicitis. Always had a full day 
of severe cramps before the flow, lasting two or three 
days after flow started. Usually ten days before she was 
able to resume work or school. 

Over a period of nine months she had fifteen color 
treatments. Has no cramps before the flow now but slight 
tenderness in left side, practically none in right. Severe 
backache is a thing of the past. 

Irregular osteopathic treatment, the best I was able 
to give her, over a period of three years, had only given 
temporary relief. 

REMARKS 

Only the boy with the rheumatism and Saint Vitus’ 
dance had more than an occasional osteopathic treatment 
during the time the light was being used. Most of them 
had none, though a number of them had not responded to 
osteopathic treatment alone. 

Many other cases could be given that have responded 
to color therapy, but these will be sufficient to show why 
! believe in color therapy. 

Since writing the above, I have been using “Mountain 
Sunshine” in connection with color therapy, and while I 
have had this equipment but a short time, results have con- 
vinced me of the value of this method of applying atti- 
ficial light. 

“Mountain Sunshine” gives the same ray that you would 
secure upon a high mountain on a clear day, is very rich 
in infra-red rays and the last ray is just as strong as the 
first. Nothing to deteriorate. 

I doubt if there is a person in the profession today 
who would scorn the use of water as a therapeutic agent, 
or condemn the one who used it. 

Is water then a therapeutic angel and electricity a 
therapeutic devil?” 








Patient receiving treatment by “Mountain Sun.” 








Current Medical Literature 


DISLOCATION OF THE ATLAS 


The mechanical details of the atlo-axoid joint are such 
that a backward displacement of the atlas on the axis is 
hardly possible, and if such does occur, it usually results 
fatally, is the belief of Edward S. Blaine, M.D., writing 
in the Journal of the A. M. A., Vol. 85, No. 18. However, 
he continues by citing cases of forward dislocation of the 
atlas on the axis, which he says “is more common and 
with it there may also occur an interference with the free 
passage of blood through the vertebral arteries as they 
pass through the foramina in the transverse processes of 
the atlas. Interference with venous blood will also occur 
in the injury and the obstruction will depend on the de- 
gree of dislocation.” 

The author then gives his experience in X-raying the 
above described condition. He places the patient in lateral 
recumbent position with the head placed on its sagittal 
plane parallel to the X-ray film and in direct alignment 
with the long axis of the spine. In regard to the reading 
of the film obtained in this way he says: 

“The foramen mangum of the skull fits exactly over 
the space behind the shadow of the odontoid process and 
in front of the shadow of the posterior arch of the atlas. 
All the bodies of the cervical vertebrae are found to be 
in line with one another, when normal, being so arranged 
that a convexity forward makes an even curve, which is 
a continuous one. A line drawn on the roentgen-ray film 
starting from the anterior edge of the atlas will connect 
all the anterior margins of the cervical vertebrae in an 
uninterrupted line, while a similar line, if drawn on the 
posterior surface of the odontoid process downward, will 
also present an uninterrupted curved line connecting all 
the vertebral bodies. This line indicates the anterior mar- 
gin of the spinal cord. In dislocations of the upper cerv- 
ical vertebrae, these relations are disturbed according to 
the degree of lateral luxation present. Usually the shadow 
of the angle of the jaw will be found much farther away 
from the cervical vertebrae than in the normal, a wide 
space being apparent, which is often the first clue to the 
forward dislocation. The degree of compression of the 
structures in the neural canal can be estimated on this 
view by inking in the limits of the spinal cord on the 
roentgen-ray film, as previously oe 

. W. Bartey, D.O. 


SYMPTOMS OF AORTITIS 


Newman, writing in the Journal of the A. M. A. for 
October 31, 1925 (page 1363), gives a well described pic- 
ture of aortitis. It is so well described that it is here 
reproduced because it is a condition often overlooked: 

“Pain is one of the most constant symptoms. It is 
usually of the retrosternal variety in the upper third, occa- 
sionally a little lower. It sometimes radiates into either 
arm, but this is not common. While it occasionally as- 
sumes the character of angina pectoris, it is more often 
a sensation of fullness, pressure or tightness. It frequent- 
ly interferes with deep inspiration and the patient some- 
times complains that the heart feels as if it were turning 
over. It may occur without any known stimulus, but it 
usually follows physical exertion, such as climbing stairs 
or even a slight incline. Even walking on the level may 
produce it and the person finds relief by stopping for a 
few minutes, after which the walk may be resumed. It is 
always more noticeable in cold weather, and it may be 
activated by simply coming into the cold from a warm 
room. The pain is to be differentiated from cardiac pain 
which is usually precordial and near the apex, while that 
dl ~ ee is definitely retrosternai, usually in the upper 
third. 

“Dyspnea usually accompanies the sensation of pain, 
and it may occasionally be the predominating symptom. 
It may be present without pain. It is activated by the 
same conditions as in pain, especially physical exertion 
and cold. Along with the dyspnea, there may be a more 
or less severe cough. Boinet believes that both of these 
symptoms may be due to an irritation of the first part of 
the aorta. In cases of extreme dilatation of the aorta, a 
chronic cough may appear as the result of pressure on the 
recurrent laryngeal nerve. 

“Tachycardia is frequently an outstanding symptom 
and is one that the patient often observes himself. It is 


seldom accompanied by an irregularity. It may appear on 
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slight exertion but it may be entirely spontaneous. Even 
when fever is present, it is out of proportion to the rise 
of temperature. In some cases it persists even after long 
periods of absolute rest in bed. 

“Fever is present in many cases of acute and chronic 
aortitis. It is usually not very high, seldom reaching 
above 101. It is extremely irreguiar. It varies in its 
diurnal excursions, appears for a few days or weeks, and 
disappears for similar indefinite periods. 

“Blood pressure low in uncomplicated cases due to a 
dilated, rigid condition of the aorta and its interference 
with the normal blood stream.” 

A. W. Batrey, D.O. 


“PTOMAINE” POISONING 


. Every doctor should know that the concept 
of ptomaines is entirely out of date; and that most cases 
of acute food poisoning are caused by specific germs 
whose characteristics and origins are as plain as those in 
most other infective processes. It would seem that every 
physician should be able to recognize botulism, and the 
paratyphoid conditions,—and these include the majority of 
acute food infections. 

New York State 
1926. 


Journal of Medicine of January 15, 





State Boards 


CALIFORNIA 


The State Board of Osteopathic Examiners in its in- 
vestigation of violations of the medical practice act last 
year revoked one certificate, had one osteopath leave the 
state and secured three pleas of guilty, according to the 
annual report of the board submitted to Governor Friend 
W. Richardson, says the Sacramento Union. 

During 1925, 119 applications for permission to practice 
in the state were filed with the board. This is nine more 
than were filed in 1924, but considerably below the record 
of 1923. Ninety-seven certificates were issued, the report 
shows. Of the 119 applications forty-nine were made by 
practitioners from other states. Missouri led all other 
states by a wide margin with sixteen applications. 

Pleas of guilty for violation of the medical practice 
act were obtained from G. W. McFadden, Los Angeles; 
P. B. Richards, Los Angeles, and W. F. Zahn, San Diego. 
The case against E. V. Bergquist, of Fresno, was dismissed 
on his agreement to leave the state. The certificate of 
Edwin A. Leatherwood was revoked by the board on a 
charge of aiding and abetting an unlicensed person. A 
number of other cases are before the board and final 
action is pending. 

Receipts of the board for 1925, $9,418.50. 

The total number of licentiates under the California 
Board at the end of 1925 was 1,227, made up as follows: 
physicians and surgeons, 417; osteopaths, 630; drugless 
practitioners, 180. 


NEW MEXICO 


The following board members have been appointed by 
Governor Hannett to fill vacancies: 

Osteopathic Board—Dr. C. H. Conners, Albuquerque; 
= Skeels, Albuquerque; Dr. C. .L. Parsons, Ros- 
well. 

Chiropractic Board—Dr. H. C. Morton, Carlsbad; Dr. 
J. Q. Thaxton, Raton. 


NEBRASKA 
The Department of Public Welfare will hold its next 
regular examination in osteopathy at the State House, 
Lincoln, February 3 and 4. Write the Department for in- 
formation and application blanks. 


WEST VIRGINIA 
The State Board of Osteopathy will meet at the 
offices of Dr. J. H. Robinett, Huntington, February 15, 16, 
for examination of applicants and consideration of reci- 
procity applications. Blanks may be obtained from the 
secretary, Dr. G. E. Morris, 542 Empire Building, Clarks- 
burg, W. Va. 
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Book Notices 


DIAGNOSIS AND TREATMENT OF TUBERCULOSIS OF THE Hip. By 
G. R. Girdlestone, B.M. (Oxon.), F.R.C.S.; Hon. Surgeon, Wingfield 
Orthopaedic Hospital, Oxford; Hon. Consulting Orthopaedic Surgeon, 
Shropshire Orthopaedic Hospital; Hon. Consulting Surgeon, Children’s 
Orthopaedic Hospital, Bath; Children’s Hospital, Cold Ash; Savernake 
Hospital, Marlborough; Hon. Orthopaedic Surgeon, King Edward VII 
Hospital, Windsor; Royal Bucks Hospital, Aylesbury; Assistant Hon. 
Orthopaedic Surgeon, Radclifie Infirmary, Oxtord. Cloth, pp. 94, with 
60 illustrations. Price, $2.50. New York: Oxford University Press, 
1925. 


A little booklet with X-ray cuts, two or more on 
every page, and other pictures. A little handbook for the 
clinician; and though descriptive of everyday work it 
presents a plan by which the series of processes applied 
to the patient vary with the indications but follow each 
other in logical sequence. This “safe and permanently 
useful limb” adds to the purpose of this book. 

i 3 

ABDOMINAL OPERATIONS. Vol. I and II. By Sir Berkeley Moyni- 
han, K.C.M.G., C.B., Leeds, England. 4th Edition, revised. Pp. 
1217, with 470 illustrations, 10 in color. Cloth. Price $20. Phila- 
delphia: W. B. Saunders Co. 

This is, perhaps, the best and handsomest work yet 
offered on this subject. The photographs are excellent 
and so are the carefully made drawings. Not only will a 
surgeon appreciate this text but anyone who is interested 
in surgical cases from any standpoint, as, for instance, 
the diagnosis of a surgical case; but the surgeons them- 
selves will be delighted. 


The second volume starts out with the study of the 
various methods of handling abdominal conditions. Next 
to the anatomy itself, comes this. 

G3. 6 

A Text-Book oF PsycnoLtocy For Nurses. By Maude B. Muse, 
Instructor in Nursing Education, Teacher’s College, Columbia Uni- 
versity, New York City. Cloth. 12 mo. of 351 pages, illustrated. 
Price $2.50. Philadelphia: W. B. Saunders Co., 1925. 

This book takes up the subject in a little different 
way from the ordinary nursing book. Why does a nurse 
need to study psychology? Coming back to ask another 
question, why does a doctor need to study psychology? 
Only this week our attention was called to some very 
unfortunate psychology used by both nurse and doctor. 
Thoughts and words are things and they have a way 
of leaving a lasting impression with either adult or child. 
We haven’t given enough study to this side of the nurse 
problem. This work should help as none other has so 
far along that line. 

3.6 

ULtTRA-VIoLET RAys IN THE TREATMENT AND CuRE oF DIsEAsE. By 
Percy Hall, M. R. C. S. (Eng.), L. R. C. P. (Lond.) with introduction 
by Sir Henry Gauvain, M.A., M.D., %1.C. (Camb.) and Leonard E. 
Hill, M. B. (Lond.) F. R. S. Cloth. Pp. 110. Price $3.75. St. 
Louis: C. V. Mosby Co., 1924. 

Not only is the whole profession waking up to con- 
siderable interest in the violet-ray and other light meth- 
ods, but all sorts of apparatus are being offered and a 
goodly number of books. The books we consider the 
most important, for it is the height of folly to stock up 
with matters that one has not been trained to handle. 
We know of some unfortunate conditions that have been 
caused by too much or too long raying. This book brings 
out in a simple, practical way the facts that the operator 
must know if he is to use one of these instruments 
satisfactorily. 

CG j..G. 

Licut anp Heattu. By M. Luckiesh, Director, Lighting Research 
Laboratory, National Lamp Works of General Electric Company, and 
A. J. Pacini, Director, Department of Biophysical Research, Victor 
X-ray Corporation of General Electric Company. Cloth. Pp. 302, 
with illustrations. Baltimore: The Williams and Wilkins Co., 1926. 

Solar radiation has been a powerful factor in the evo- 
lution of life. We are, no doubt, suffering today because 
we have taken ourselves out of this natural environment. 
We have, in consequence, a deficiency of oxygen and of 
the various radiations coming through from the sun. We 
don’t know a great deal about it, but Rollier and others 
are bringing enough notable experimentation and results 
to our attention to zommend interest. This book takes up 
every practical side of this subject from light and life, 
light and the blood, the skin, the skeleton, viscera, hygiene, 
the senses, all the way to lighting for health and happiness. 


Cc. j. G. 
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Tue Evotution or Anatomy. A Short History of Anatomical 
and Physiological Discovery to Harvey. By Charles Singer, M.A., 
D. Litt., F.S. A. Fellow of the College; Lecturer in the History 
of Medicine in the University of London (University College). Cloth. 
Pp. 209, with 22 plates and 117 figures in the text. New York: Alfred 
A. Knopf, 1925. 
; This book, comprising the substance of the Fitzpat- 
rick Lectures delivered at the Royal College of Physicians 
of London in 1923 and 1924, sketches that part of the 
history of medicine which has to do with the evolution 
of our knowledge of anatomy. 

It is an interesting study of the progress in this field 
from the early Greeks up to and including the work of 
William Harvey. It includes also a forecast of future 
developments in anatomy and physiology. 

_ , The Profuse illustrations and the human interest 
injected into the stories of the men who retarded or 
advanced anatomical knowledge unite to hold the interest. 


R. G. H. 
SyMpToMsS OF VisceRAL Disease. By Francis Marion Pottenger, 
A. M., M.D., LL. D., F.A.C.P. Third edition. Cloth. Pp. 394, 
with eighty-six text illustrations and ten color plates. St. Louis: The 


C. V. Mosby Company, 1925, 

From its very first appearance, this book has been 
recognized in our profession as one of the most osteo- 
pathic textbooks ever written by an allopathic authority, 
It has been adopted for class use in osteopathic colleges, 
and osteopathic physicians in the field also find in it much 
that is valuable and that is in perfect accord with osteo- 
pathic principles. Functional considerations are given 
precedence over anatomical in diagnostic procedures. The 
segmental relationships of tissues and organs with refer- 
ence to the deviation of reflexes and the effects of certain 
internal secretions upon the vegetative nerves, are 
examples of the highly interesting subjects considered. 


In this edition, several changes have been made in 
order to keep the book abreast of modern knowledge. A 
new chapter has been added on “the relation of the ionic 
contents and the physical state of the cell to activity and 
nerve stimulation.” The parts of the book have been 
rearranged, placing the section on “the vegetative nervous 
system” first instead of third. Part two is “The relation- 
ship between the vegetative nervous system and the symp- 
toms of visceral disease” and part three, “Innervation of 
important viscera with a clinical study of the more impor- 
tant viscerogenic reflexes.” R. G. H. 

Tue Newer KNOWLEDGE OF NutTRITION. The Use of Foods for the 
Preservation of Vitality and Health. By E. V. McCollum, Ph. D. 
Sc. D., Professor of Chemical Hygiene in the School of Hygiene and 
Public Health, of the Johns Hopkins University, Baltimore, Md., and 
Nina Simmonds, Sc. D. (Hygiene), Associate in Chemical Hygiene in 
the School of Hygiene and Public Health of the Johns Hopkins Uni- 
versity, Baltimore, Md. Cloth. Pp. 675. Illustrated. Third edition. 
New York: The Macmillan Company, 1925. 

The biological method of studying food and food 
values is given complete precedence over the old method 
of chemical analysis in this work. Though the present 
edition has been rewritten and brought up to date, the 
historical method of treating the subject has been pre- 
served, so that the reader can glance back over twenty 
years of dietetic study to the time when authorities 
thought they had learned practically all there was to know 
about nutrition, and on back of that, to the real beginnings 
of the study of foods. The story of the development of 
a knowledge of the vitamins is most interestingly told. 

Throughout the book, the authors emphasize the 
importance of including in the diet, milk and the leafy 
parts of plants, on account of the little understood, but 
essential, food elements which they believe them to con- 
tain and which they are sure are not obtainable in any 
other way. 

The value of the book is enhanced by an extensive 
bibliography. R. G. H. 

Tue Writinc oF Mepicat Papers. By Maude H. Mellish, Editor 
of the Mayo Clinic Publications. Second edition, revised. 12 mo. of 
B. 


168 pages. Cloth. $1.50 net. Philadelphia and London: W. 
Saunders Company, 1925. 


A valuable pocket size handbook containing valuable 
information not only for beginning writers but also for 
some who for years have written for publication. It does 
not pretend to be complete, but the topics have been 
reduced to a minimum and rules made definite and even 
dogmatic that they may be easily referred to. The second 
edition contains a few additions in the text, a slightly 
more complete index and a much fuller list of medical 
journals. 

R. G. H. 
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Colleges 
THE CHICAGO COLLEGE OF OSTEOPATHY 


FACULTY MEMBERS ABROAD FOR STUDY 

Several members of the faculty and the student body 
are sojourning in foreign countries this winter. Dr. 
Harry L. Collins is in Paris, studying and working in tne 
French hospitals. He reports that the hospital buildings 
are not as imposing as many of our up-to-date American 
hospital buildings, but that many of the French surgeons 
are wonderfully skillful, and that he is gathering many 
new ideas and a wealth of inspiration. Dr. Collins expects 
to be back in Chicago for the opening of the Spring 
quarter, not later than the first of April. 

Dr. Ray M. Russeli is in Vienna studying the methods 
of the Austrian physicians and surgeons. He writes that 
in general surgery the Vienna su:yeons still prefer ether 
as an anaesthetic, and apparently have never heard of 
ethylene. Dr. Russell says Vienna is the place to get 
pathology. 

Dr. H. H. Fryette and his wife, Dr. Myrtle Winslow 
Fryette, are in Hawaii. They are planning to return to 
Chicago in April. 

Dr. J. Deason has just returned from Hawaii and 
asserts that he greatly prefers the invigorating climate of 
Chicago to the soft, summery zephyrs of the land “where 
it is always afternoon.” 

James Day Thomas has been in France for some time, 
and is now in Berlin for a six weeks’ stay. Peter Lewis 
is in Greece at present, but is expecting to return to the 
United States in a short time. Richard Didot is in the 
French army, at present stationed in Morocco, helping 
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to hold in check the rebellious Moors. After he has 
served eighteen months in the army, Dick expects to 
return to the United States. 

On January 1, Dr. John R. Pike became obstetrical 
interne in the hospital; Dr. Emory Remsberg, senior sur- 
gical interne; Dr. James A. Logan Jr., surgical interne, 
and Dr. Dorsey Killey, interne on general service. The 
board of trustees has elected the following students as 
internes for the periods named: Millard D. Webb, for the 
year beginning April 1, 1926; Francis M. B. Merrithew, 
for the year beginning July 1, 1926; and Duane E. Johnson 
for the year beginning October 1, 1926. 

Mr. Webb is just finishing his senior year and will 
doubtless receive his degree of D.O. at the end of the 
Winter quarter, March 26. Mr. Merrithew and Mr. John- 
son are also members of the senior class who have done 
work of a very high grade throughout their courses and 
will be graduated at the end of the Spring quarter, in 
June. . 

The Spring commencement will take place Thursday 
evening, June 3. All friends of the college and the public 
generally are cordially invited to the exercises. 

Dr. R. N. MacBain, who has been the efficient direc- 
tor of the clinic for the past two years, is planning to 
retire from that responsible position at the end of the 
current year, probably about the first of July, in order 
to engage in private practice. He will be greatly missed, 
as he has rendered most valuable service to the clinic 
and the college during the two years he has directed the 
clinic and taught osteopathic technic to the students. He 
has not yet decided definitely where he will locate, but is 
thinking seriously of Kitchener, Ontario, and Toronto. 
His many friends in Chicago hope, however, that he will 
decide to practice in Chicago. 

To fill the vacancy which will be left by the with- 
drawal of Dr. MacBain the board of trustees has elected 
Dr. Floyd F. Peckham as director. For the past four years 
Dr. Peckham has been house physician in the hospital 
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Other interesting views of Dr. W. H. 


and has been so successful in that position that it is 
believed he will make a worthy successor to Dr. MacBain 
in the clinic. 

The college library, under the enthusiastic direction 
of Miss Vera V. Frye, the librarian, has made wonderful 
strides in efficiency and usefulness recently. More than 
fourteen hundred dollars’ worth of books have been added 
to the library during the past year, and the books have 
been more generally used by both students and instructors 
than ever before. The college library now contains more 
than a thousand bound volumes, besides several hundred 
pamphlets. These books belonging to the college include 
the volumes which are needed for reference and assigned 
reading by the students, and constitute a well selected 
and exceedingly useful collection, to which additions are 
being made constantly. In addition to these volumes the 
students have the benefit of an extensive collection of 
books from the Chicago public library, which has made 
the college library a special deposit station, and brings 
a collection of public library books to the college building. 
Thus practically all the resources of the Chicago Public 
library, with its million and a half volumes, are accessible 
to the students in their own reading room. 

The Junior Prom will be held this year on the evening 
of Saturday, February 20. The juniors are making vast 
preparations for this interesting event, and prophesy that 
it will surpass all the other proms. Everyone who has 
five dollars and a dress suit is cordially invited. 





THE DES MOINES STILL COLLEGE OF 
OSTEOPATHY 
Many and varied have been the activities of the col- 
lege during the past few months. Athletics, social func- 
tions and the ever present academic necessities have kept 
the students and faculty on an even keel. 
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Gillmore’s offices. 


The college has a larger enrollment than ever be- 
fore. The clinics, general osteopathic, obstetrical and 
various departmental groups, have enjoyed a wealth of 
material of wide range. 

The football team finished a decidedly successful sea- 
son, and the campus athletes are now concentrating on 
the “hardwood pastime,” basketball. With a nucleus of 
Captain Mike Hannan, and five other letter men from 
last year’s squad, the Purple and White quintet stand an 
excellent chance of downing all comers. 

Throughout the semester, we have been extremely 
fortunate in securing speakers for the weekly assemblies. 
From the osteopathic field we have enjoyed Dr. Asa 
Willard, the president of the A. O. A., and Dr. D. L. 
Clark of Denver, a member of the Board of Trustees. 
Contact between men of this calibre and the students 
creates anew the desire to accomplish in those who are 
lagging and inspires others to even higher ideals. Several 
fine musical programs have been given by our own talent, 
and also by artists outside of the college circle. Other 
speakers have ranged from character analysts to advo- 
cates of the World Court. 

The holiday vacation period has come and gone with 
little or no effect on the students other than that a few 
returned with feminine teammates to help them over the 
rough places. The welcome respite from the classroom 
routine was no doubt equally enjoyed by the faculty. 
Everyone is back on the job now, all are concentrating 
on the coming semester finals and in a few cases on grad- 
uation finals and subsequent state boards. 

The annual mid-year commencement exercises of the 
college were held in the auditorium on Thursday evening, 
January twenty-first, when ten students received the much 
coveted sheepskins. On the preceding evening, January 
twentieth, the faculty honored the members of the gradu- 
ating class at the Senior Faculty banquet. 
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The staff for the 1926 Stillonian have been elected and 
are hard at work collecting and preparing material for 
the finest year book ever published by an osteopathic col- 
lege. When we think back and appraise last year’s publi- 
cation and remember that it was conceived and delivered 
in a short period of six weeks, there is no doubt as to 
the quality of the book that can be prepared in a year. 
The staff for this year’s Stillonian are: editor-in-chief, 
Mrs. Lois Irwin Richardson; associate editor, D. L. Skid- 
more; business manager, Walter Hagman; art editor, Don 
Baylor; alumnae and faculty, Lon Scatterday; photo- 
graphic, Homer Sprague; clinics, Loren Facto; organiza- 
tions, Anna Doyle; hospital, Sherwood Nye; humor, W. 
R. Marlow; sports, Reginald Platt; college, Cecil Jones; 
faculty advisor, Dr. John M. Woods. 

Under the direction of Dr. J. M. Woods and Dr. Geo. 
Hurt, a complete set of tissue slides, both histological and 
pathological, are being prepared, which when finished will 
be one of the most complete sets of its kind in existence. 
They are also being prepared in sufficient quantities for 
each student to have an individual slide for laboratory 
work and thereby eliminate the necessity of three or four 
working on one slide. 

Don BAyYLor. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 

Dr. D. L. Clark of Denver, Colo., visited our college 
and Lakeside hospital, January 20. He spent the entire 
morning at the college addressing the students and a large 
number of osteopathic physicians from the city and vicin- 
ity. The theme might be expressed: “Be Proud You're 
an Osteopathic Physician,’ and the speaker, out of his 
wealth of experience and faith in osteopathy, delivered a 
speech full of inspiration. 

Dr. Clark spent the balance of the morning lectur- 
ing and demonstrating technic to the junior and senior 
classes. 

In the afternoon Dr. Clark made a thorough inspec- 
tion of the Lakeside Hospital. He was particularly in- 
terested in the completeness of detail in both equipment 
and service. 

Kansas City College entertained another distinguished 
visitor on January 20, Dr. Charles Francis Potter, execu- 
tive secretary of Antioch College, Yellow Springs, Ohio, 
and one of the foremost educators of the new order in 
America. He inspected the college and Lakeside Hospital 
thoroughly, and ,was pleased, in some instances aston- 
ished at the teaching and hospital equipment possessed 
by the profession in Kansas City. 

Monday, December 28, the osteopathic students of 
Clay County, Kansas, met for dinner at the home of Miss 
Theodora Wright, in Clay Center, Kansas. There were 
present two K. O. C. students, one from D. M. S. C. O. 
and three from Kansas City College. Miss Wright is a 
sophomore student in this institution. 

The Central States Osteopathic Association will hold 
its Spring, 1926, meeting in Kansas City, Mo., at the Bal- 
timore Hotel, April 21, 22, 23. Dr. J. Swart, Kansas City, 
president of the association, promises the most interest- 
ing and practical program ever presented by the 
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Dissection is in full blast, now. Dr. Povlovich informs 
us that he has never had a finer lot of anatomical speci- 
mens. The tissues are perfectly preserved and lend them- 
selves admirably to demonstration. This course in practi- 
cal anatomy at K. C. C. O. & S. is an especially intensive 
one. Every facility for practical instruction is vouchsafed 
each sophomore student by both Dr. Povlovich and an 
unusually large and well qualified corps of prosectors. 

According to a leading editorial in the forthcoming 
number of the College Journal, the osteopathic profes- 
sion in this section of the country is in imminent danger 
of losing Lakeside Hospital as an osteopathic institution. 
The local profession has not supported this splendid hos- 
pital in an adequate manner, evidently preferring to 
patronize medical institutions where the inducements of- 
fered were more remunerative. 

To lose this magnificent osteopathic bulwark would be 
calamitous indeed. But the profession cannot expect the 
hospital board to commit business suicide for its sake. It 
must be willing to support and patronize the only osteo- 
pathic hospital in this city or section whole-heartedly or 
it must take the consequences of its indifference and 
neglect. 
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There is enough business originating from osteo- 
pathic sources in this community to keep Lakeside filled 
to overflowing. Lakeside has a legitimate claim upon 
all such business. And if the local profession is so blind 
as to allow this outstanding hospital to slip from its con- 
trol, it cannot blame any one but itself. 


KIRKSVILLE OSTEOPATHIC COLLEGE 

Dr. C. J. Gaddis addressed the forty graduating physi- 
cians and surgeons on January 23. He gave a straight- 
from-the-shoulder talk, during which he said: ‘The most 
unfortunate fellow who walks up your streets today is 
the man who has caught up with his ideals, the man who 
is contented, the man who is satisfied, the man who 
thinks he has arrived. We say this is unfortunate regard- 
ing the man on the street. It is almost hopeless if he be 
a college student. . . . Believe in and practice osteopathy, 
it is as broad as the needs of humanity. While we 
should use every method or aid indicated and leave noth- 
ing out of our armamentarium that will help us in our 
work, yet it is marvelous what an osteopathically trained 
mind can do with plain osteopathic hands in the way of 
diagnosis and treatment.” 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 

The Massachusetts Osteopathic Association held its 
convention at the Copley Plaza hotel, Jan. 9. The senior 
and junior classes of the college were invited to attend. 
The meeting, under the direction of Dr. Clark and Dr. 
Becker, was given over solely to technic. Many clinics 
were held 

Dr. Clark gave two hours of his time to the senior 
class, especially demonstrating his foot technic. 

Already arrangements for graduation are under way. 
The matter of pins and of pictures has been voted upon. 

The school and its friends enjoyed a poverty party 
given by the K. P. D. Sorority. There were tables for 
refreshments and exhibition dancing in the cabaret style. 
The music for general dancing was unusually good. A 
basketball schedule is now completed. The games are 
as follows: Jan. 20, Mass. College of Medics; Jan. 27, 
Everett Y. M. C. A. (Mass.); Feb. 2, Northeastern Uni- 
versity; Feb. 18, Burdett College; Feb. 23, Mass. College 
of Medics; March 5, College of Practical Arts; March 12, 
Mass. College of Pharmacy. 

All games will be played in the gymnasium and fol- 
lowed by dancing. 

The players are as follows: Russell, Gaskell; Burton, 
Alvizard; Todd, Hersey; Campbell, Osborne; Robertson, 
Silvernail 





CUBOID IN THE HEAD 
M. R. Spalding, Senior Student 

We know the cuboid is in the foot, but according to 
Dr. George W. Reid, special lecturer and clinician at the 
Massachusetts College of Osteopathy, osteopaths and 
physicians should get it into their heads, because this little 
bone is so important. At the close of his lecture and 
demonstration recently, no doubt remained in the minds 
of the students present that Dr. Reid has the cuboid in 
his head, and he succeeded pretty well in getting it into 
the heads of the students also. 

“The cuboid is in lesion more often than any other 
bone in the foot,” said Dr. Reid, “and its correction with- 
out the aid of some mechanical device is most difficult. 
It is easy to obtain effectual leverages on all the bones of 
the foot except the cuboid, but with the proper mechani- 
cal aid this bone is easily adjusted.” 

Dr. Reid has invented a device specifically for cuboid 
adjustment which appears to be an improvement on any- 
thing in the market for this purpose. The apparatus is 
most simple and effective. It consists of a small pyra- 
midal block of wood about four inches high and a base 
about four inches square. The top is about three-fourths 
of an inch square on which is mounted a rubber tip. 
This rubber tip is placed under the cuboid, which is invari- 
ably luxated downward. The operator stands on the 
inner-side of the patient’s flexed leg, grasps the heel with 
one hand and the metatarsals with the other and at a 
moment when the foot is relaxed makes a quick down- 
ward thrust with both hands. The cuboid, which is rest- 
ing on the apex of the pyramid, can only go in one di- 
rection and that is up in its right relationship with the 
other bones. The adjustment is usually accompanied with 
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a characteristic pop which has considerable psychological 
value. 

We have had much specific osteopathy demonstrated 
by able technicians at the Massachusetts College of Oste- 
opathy during our course of instruction, but this work on 
the cuboid is perhaps the most spectacular. The effect is 
immediate. The tenderness at the point of lesion is less 
marked, for one thing, and the foot experiences a pleasant 
reaction. In addition to being effective, the technic is 
simplicity itself, and its acquisition is not difficult—im- 
portant points in its favor. 

The entire profession should have the pleasure and 
benefit of witnessing Dr. Reid’s cuboid technic. He is 
already booked to give a demonstration at the annual 
convention of the New England Osteopathic Association 
next May. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

The preliminary sketches of the new Osteopathic 
Hospital of Philadelphia, as prepared by Lackey & Hettle, 
architects, were submitted to the board of directors at the 
monthly meeting in December. Since that time the prop- 
erty committee has carefully reviewed the wishes of all 
departments, to the end of having this building fulfil their 
specific needs. With the completion of this committee 
work and the acceptance of the final plans by the board 
this month, bids will be solicited and the much anticipated 
ground breaking and construction work will be begun 
early in the Spring. 

The present hospital is enjoying its greatest period of 
prosperity. The annual audit, as prepared by Hare, Long 
& Co., certified public accountants, showed the financial 
condition immeasurably better than at any time in the 
past. The calendar year 1925 transcended any previous 
year. The hospital was operated for the year at a profit 
of $3,000, in marked contrast to a deficit of $20,000 the 
previous year. At the same time the college finances 
showed a vigorous increase. The equipment valuation 
shows an increase of several thousand dollars, accounting 
for purchases during the year. The renovations and 
improvements in the college and hospital properties 
accompanying this financial betterment are significant of 
an era of prosperity in Philadelphia. 

ATTENDANCE AND SCHOLASTIC RECORDS 


The Philadelphia College may unboastfully be said to 
excel in the administration phases of the conduct of the 
college in the matter of a standard card system that 
embraces both attendance and scholastic records—a sys- 
tem that is understood to be employed by most of the 
colleges and universities throughout the country, to con- 
form with state board ideas of educational statistics. Dr. 
R. B. Gilmour, in his recent inspection of this college, 
was so impressed with the compactness of such card 
records and the efficiency insured that he requested speci- 
mens of our forms, with a view to suggesting the adoption 
of our system or a similar one by the other osteopathic 
colleges. 





IMPORTANT ADDITIONS TO FACULTY 


The work of correlating didactic and laboratory 
courses, as begun last year, was not spasmodic but has 
continued throughout this year, as evidenced by numerous 
changes in the personnel of the faculty. Two eminently 
qualified men have been added to our staff of science 
instructors. One of them, Mr. John M. Le Cato, who has 
been placed in complete charge of our laboratory of 
physiology, has an A. B, degree from the University of 
Michigan and A. M. from the University of Illinois. He 
has likewise had postgraduate work at Johns Hopkins 
university and will doubtless receive his Ph. D. from the 
University of Pennsylvania in June. 

Mr. Russel Erb, who is now associated with our 
department of chemistry, has a B.S. from Lafayette 
College and is about to receive a Master of Science degree 
from Temple University, having also done graduate work 
at the University of Pennsylvania and Lehigh University. 

We are also fortunate in having with us, as head of 
our biological department, Dr. Ethel Mellor of England; 
who holds the degree of Docteur es Sciences from the 
University of Paris and is an associate of the Royal Col- 
lege of Science, London. 

The most recent addition to the faculty, in our depart- 
ment of pathology, is Dr. Boston, who has a D. V. S. 
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degree from the University of Pennsylvania and comes 
to us with a record of many years’ experience. 
INDIVIDUAL SUBJECTS ELABORATED 


Practical phases of college work are being emphasized 
to the extent that students will derive as much benefit as 
possible from individual subjects. In this connection we 
might mention Dr. Mary Patton Hitner, professor of acute 
infectious diseases in the Philadelphia college, who, by 
her untiring efforts, brought about the admission of our 
students to the Municipal Hospital of Philadelphia for 
observation and instruction. The junior and senior classes 
in sections have been paying regular visits to this hos- 
pital during the past few weeks as a part of their scheduled 
program and will continue to do so throughout the Spring. 
Of similar practical value was a trip as arranged recently 
by Professor Erb for his bacteriological class, the mem- 
bers being taken to the Belmont filter station—a plant 
with a 35,000,000-gallons capacity. Much was learned from 
a subsequent inspection of the filtering plant and the bac- 
teriological laboratories, Mr. George G. Schaut, superin- 
tendent, acting as lecturer on this occasion. 

The college library is also playing a most important 
role in the life of the student body. It is a large, sunny 
room that is attractive in itself but boasts of a large col- 
lection of books on osteopathic and allied subjects. In 
other words, it is purely a scientific library and is open 
for reference purposes at all hours of the day in addition 
to having a circulation system. We are indebted to Dr. 
Edna McKinney and Dr. Sexton, of our alumni, for recent 
liberal donations of books, 

VISITORS 


Dr. D. L. Clark of Denver, Colo., visited us recently 
as part of a circuit including all the osteopathic colleges. 
His demonstrations of technic were enthusiastically 
received by the upper classes, while his address to the 
assembled student body was most inspiring. Dr. Clark 
manifested great surprise at the progressiveness and 
extent of the Philadelphia college, together with its hos- 
pital. He stated that he did not realize such an excellent 
institution existed in the East. 

Dr. O. J. Snyder, president of the Pennsylvania State 
Board of Osteopathic Examiners, addressed the student 
body on Wednesday, January 20. In his usual magnetic 
and forceful way he advised the students of the matters 
confronting them when they enter the field of practice 
and set forth various legal problems of the profession 
which are to come before the Pennsylvania legislature at 
this time. 

Recent alumni visitors included Drs. Margaret O’Mal- 
ley, Sidney Kaney, Leslie Stringer, John Hines, Richard 
W. Evans of Scranton and Dr. Nelson of Malden, Mass. 

The outstanding athletic program is the sixth annual 
indoor track meet of the Philadelphia college, to be held 
in Philadelphia late in February. Dr. M. Francois D’EI- 
iscu, who crowned with glory the event of last year, on 
which occasion Nurmi, Ritola and many other stars elec- 
trified an audience of 7,000 people, has arranged for a 
number of the foreign stars who are in this country at 
the present time to participate in this event. This meet 
has grown from a local affair to such a size that it attracts 
the eyes of the nation. On Saturday, January 16, the 
Junior Middle Atlantic A. A. U. cross-country race was 
run in Fairmount Park, under the auspices of the Phila- 
delphia college. Dr. D’Eliscu announces that this feature 
will be a regular event under the auspices of our college. 
The varsity freshmen and the girls’ basketball teams have 
been playing active schedules. The varsity team has 
thrived recently under the coaching of Mr. John Le Cato, 
who was formerly a University of Michigan athlete. 

The Neurone Society, ever mindful of the need of 
social recreation, gave a dance on Friday, January 15, in 
College hall and there was the usual spirit of spontaneous 
enjoyment. 

Dr. H. Walter Evans and H. A. Newman, members 
of our faculty, are scheduled to speak before the Dela- 
ware Osteopathic Society this month. Dr. Evans recently 
addressed the New Jersey Osteopathic Society on a topic 
that proved his remarkable research work in the field of 
obstetrics, and in many other ways the Philadelphia col- 
lege, through its faculty, is endeavoring to foster the 
growth of osteopathy in the East. 

HELEN Ramsay. 
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Mrs. N. L. Swift, a Philadelphia College student, 
writes that they have organized a Pennsylvania Junior 
Society of the P. C. O. students and have affiliated with 
the Pennsylvania Association. Another good idea! They 
plan specific cooperation with state and national associa- 
tions. 


Hospitals and Sanitariums 


EMANUEL JACOBSON, D.O., Chairman 
Concord Hall, S. E. Cor. 45th ‘and Spruce St., Philadelphia 
CALIFORNIA 
HAYWARD 
Dr. O. W. Barnes has opened the Barnes Osteo- 
pathic Milk Sanitarium. He says it will be 100 per cent 
osteopathic, using the milk diet as an adjunct. 





LOS ANGELES 

Six-year-old Sammy Cohen, while demonstrating his 
prowess as a conjuror to a playmate, swallowed a brass 
cog-wheel from an alarm clock. The wheel stuck in 
Sammy’s throat, and he was taken to the Osteopathic 
Sanitarium-Hospital, where an X-ray photograph was 
taken. Drs. Louis Hull and Norman F. Sprague removed 
the wheel later. The Los Angeles Times of December 4 
described the affair in a half-column article, and cuts of 
Sammy and the X-ray photograph. 

A quarterly dividend of two per cent has been distrib- 
uted to stockholders of the Los Angeles Osteopathic 
Sanitarium- Hospital. 





MONTE SANO HOSPITAL AND SANITARIUM 

At a recent meeting of the nurses and staff, Dr. W. 
Curtis Brigham, chief of staff, awarded diplomas of in- 
terneship to Drs. D. L. Ransom, J. W. Gibson, D. D. 
Stonier, R. F. Kolts, Bertha L. Smith, E. T. Fox, Geo. 
Bell, Jack Goodfellow and H. W. Stotenbur. An address 
on “Clinical Aspects of the Climate of Southern Cali- 
fornia” was given by Dr. Ford Carpenter. 


MICHIGAN 
The subject, “Skin Diseases,” was discussed at a meet- 
ing of the Detroit Osteopathic Diagnostic Clinic at the 
Detroit Osteopathic Hospital, 188 Highland avenue, High- 
land Park, December 9. 


MISSOURI 
CANTON 
A group of the A.S.O. Nurses Alumni held a meeting 
here at the Community hospital on November 28. 


OKLAHOMA 
MUSKCOGEE TO HAVE SANITARIUM 

Dr. H. C. Montague, Muskogee, has purchased the 
residence of Ben M. Dougherty, construction contractor, 
and will have it converted into a sanitarium without delay. 
Patients suffering with intestinal, stomach and rectal 
diseases will be treated. The house was originally built 
for a hospital, but Mr. Dougherty bought and had it turned 
into a private house. Dr. Montague has purchased a lot 
next to the Dougherty house, so as to provide for exten- 
sion if necessary 


Clinics 


CALIFORNIA 
DR. JENNIE C. SPENCER MEMORIAL FUND 
Subscriptions to the fund for a Mothers’ Clinic, as a 
memorial to Dr. Spencer, have so far totalled $302, reports 
the Western Osteopath. The custodian of the fund is Dr. 
Elizabeth Ross, president of the California Branch of the 
). W. N. A., to whom contributions may be sent. 


KANSAS 
CHILDREN’S TONSIL CLINIC AT OBERLIN 
Drs. J. A. and Carlotta B. Rummel had a busy time 
when they opened a special school children’s clinic for 
tonsil and adenoid operations last fall. They charged 
only $15 for tonsil and adenoid operations, a welcome 
contrast to the $45 and $50 which the residents had been 
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in the habit of paying, and these tWo progressive young 
doctors performed 21 tonsillectomies in one day. They 
propose to hold another clinic of the same kind in the 
Spring, when they will have another busy time, as the 
first clinic made a most favorable impression on the com- 
munity, old school doctors excepted. 

Dr. J. A. Rummel is physician for the town football 
team, the high school football team, and the boys’ basket- 
ball team. 


MASSACHUSETTS 
BOSTON 
The Osteopathic Clinic Association of New England 
held its first monthly meeting on December third, with 
fifty osteopathic physicians and surgeons present. Dr. C. 
R. Crosby, of Brookline, is president, and the association 
is affiliated with the Community Center. 


MISSOURI 
KANSAS CITY 

Early in December, Dr. M. L. Hartwell of St. Joseph 
addressed a meeting of physicians at Kansas City, his 
theme being “Postgraduate Clinic Organization.” A clinic 
is to be organized at Kansas City, and it will be con- 
ducted by physicians of all schools of medicine. It will 
be held at the Missouri Hospital, and run on similar lines 
to the clinic at the Mercy Hospital, St. Joseph. 

In the course of his address at Kansas City, Dr. Hart- 

well said: “The hatred of the older school for the newer 
schools of medicine is expected to soon be a thing of the 
past, when a physician will consider every means that 
can be used for the welfare of his patient as expedient, 
and no scientific method of procedure will be denied a 
person who entrusts his or her life to the care of a quali- 
fied physician, regardless of his school of medical affilia- 
tion.” 


OHIO 
CLEVELAND 
Cleveland women interested in the spread of oste- 

opathy have formed the Ladies’ Auxiliary of the Greater 
Cleveland Society of Osteopathic Physicians and Sur- 
geons. Their objects are, to promote the establishment 
of a free clinic, and later a first-class osteopathic hospi- 
tal. The auxiliary meets for luncheon monthly. 


OHIO 
CLINIC OPENED AT YOUNGSTOWN 
Drs. Heckert and Heckert, Mahoning Bank Building, 
Youngstown, are now running a clinic for children under 
14. It was opened January 16, and is held every Saturday 
morning from 9 to 12. 





TEXAS 
HOUSTON 
The local members of the profession have organized 
a free clinic for poor children. The osteopathic phy sicians 
and . who will devote time to the enterprise are: 
Drs. J. R. Alexander, S. A. Ennis, L. Farquharson, J. W. 
Dixon, Tt A. Price, C. H. Wilson, H. R. McLean and E. 
Marvin Bailey 


O. W.N.. 


NORTHERN CALIFORNIA BRANCH 

A tea program was given January 9 at Wild Duck 
Inn, Oakland, when Dr. L. G. Harris gave a review of 
the textbook, “A Child, His Nature and Needs.” Dr. 
Cassie Moreland, Oakland, has been elected first vice- 
president of the branch. 

ST. LOUIS WOMEN’S NATIONAL EXPOSITION 

Osteopathy will share in having a rightful place at 
this fair in St. Louis next month, if Dr. Heising and her 
co-workers carry out all their plans regarding that op- 
portunity, and there is every evidence that this will be 
done. 

A recent letter indicates much enthusiasm and the 
general cooperation of the O. W. N. A,, its president and 
others in making the very most of the opportunity af- 
forded. Public addresses, radio talks, general meetings, 
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distribution of osteopathic magazines and other litera- 
ture will all have a place. 

The success of last year’s Women’s World’s Fair in 
Chicago of the osteopathic booth conducted by the Chi- 
cago Women’s Association indicates the opportunity that 
osteopathy is having through the women’s activities and 
the various women’s organizations. 

NORTHERN CALIFORNIA 

This branch of the O. W. N. A. met at Sacramento on 
January 9, when Will C. Wood, superintendent of public 
instruction in California, and Dr. Harry Forbes of Los 
Angeles, were the speakers. Officers were elected to serve 
until next May, when the calendar of this branch will be 
changed to conform to that of the rest of the clubs in the 
California federation. 

A MESSAGE FROM GEORGIA 
(Came Too Late for January Journal) 

A hearty greeting to the profession, particularly to 
the women and very particularly to members of the 
O. W.N. A. 

At this the first of the New Year, and the middle of 
our professional or organization year, I am delighted to 
comply with the Press Chairman’s request to present 
something of our year plan for the committee on Profes- 
sional Education. 

The slogan we pass on to the profession is “Better 
Health by Prevention, Prevention by Frequent Physical 
Examinations.” 

First: We bespeak a live interest among our women 
D.O.’s in the study and distribution of osteopathic re- 
search literature, and our best possible financial aid to 
osteopathic research, and to dignified education of the 
public concerning the science of osteopathy. We wish to 
cooperate with Publicity, Public Educational, Clinics and 
all the other O. W. N. A. and A. O. A. committees in our 
policies and activities. 

Second: We want every woman D. O. to be a member 
of the A. O. A., to read the OstEopATHIC MAGAZINE, and if 
possible secure a new member (which means a new read- 
er of the O. M. and JourNAL) and see to it that at least 
one lay man or woman reads the Official Magazine. 

Third: We hereby request and urge each of you to the 
special call to Adult Better Health. Advise, organize and 
conduct women’s health conferences. Send 5c for score 
card and directions for putting them on. If only in a 
small way, use specific examinations and correct method 
on your clinics and even on your own private patients. 

Fourth: This is a personal appeal for a growth of pro- 
fessional pride and ability among our osteopathic women; 
by industry and intelligent application of what we learn 
in school and out; and by untiring study and application 
of osteopathic principles, beside a more universal willing- 
ness among our women to respond when called upon for 
a health talk, or to help in a health conference for adults 
or children, or in club or class, or parent-teacher meet- 
ing. There is a crying need for this service by women- 
physicians, and the osteopathic physician is pre-eminently 
fitted for it. We shall welcome letters, letters! Shall be 
happy if you “snow us under” with replies one hundred 
per cent, by way of suggesting how we may improve 
our practice, our own professional dress and manners, our 
offices, and our success financially and in general, relief to 
the suffering women and children in particular. Come 
on, sister, with your letter. Then we shall ask the Na- 
tional Program chairman to use some of the best sug- 
gestions on her Louisville program. 

Fifth (and last as we don’t want this cut down): A prize 
to be awarded the best professional education poster on 
exhibit at the O. W. N. A. convention in Louisville next 
June. Each president of a State branch O. W. N. A. is 
asked to get busy and give every woman in her state a 
chance. Write at once for size and particulars, as that 
point will count with the judges. 

Talk about professional education, women. Let’s in- 
form ourselves about the marvelous work of the American 
Medical Women’s hospitals in the Near East. Think of 
the pitiful need for such clinics and hospital service at 
home and abroad by osteopathic women. 

Success to you this year, and much joy in service. 

E.izaBeTH LicHtFoot Broacu, D.O. 
Chairman Professional Education O. W.N. A. 
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Miscellaneous Societies 


LANCASTER, PA., AUXILIARY PROGRESSES 

At the December meeting of the auxiliary of the Lan- 
caster County Osteopathic Society, encouraging reports 
were given by the various committees. The clinics com- 
mittee reported on the free clinics held daily from ten to 
eleven a. m., with different doctors in charge. Card parties 
were announced, and the Priscilla Club meetings. The 
auxiliary held a business meeting on January 4. 


State and Divisional News 
CALIFORNIA 
CALIFORNIA ASSOCIATION 


The mid-winter meeting of the Southern Section was 
held at the Alexandria Hotel, Los Angeles, on January 
30. The morning session was devoted to a symposium 
on Constipation, with the following subjects and 
speakers: “Physiology of the Colon,” Dr. J. W. David- 
son, Los Angeles; “Diseases of the Colon Which Have 
Constipation as a Symptom,” Dr, Wade Morris, Los 
Angeles; “Treatment of Constipation,” Dr. Charles 
Spencer, Los Angeles; “Relation Between Diet and 
Constipation,” Dr. Dorothy S. Birlew, Pasadena; “Rela- 
tion Between Pelvic Disorders and Constipation,” Dr. 
Elsie Carlson, Santa Barbara; “Posture and Exercise in 
Relation to Constipation,” Dr. Wm. Bondies, South Pasa- 
dena. 

The afternoon program was made up as _ follows: 
“Demonstration of Innominate Technic,” Dr. U. M. 
Hibbetts, Pasadena; “Cardiovascular-renal Syndromes,” 
Dr. C. H. Downing, San Francisco; “Health Talk to 
Girls,’ Dr. Beatrice McMullen, Fullerton; and technic 
demonstration by Dr. C. H. Downing. 

A banquet was held in the evening, the speakers be- 
ing Drs. S. Warren B. Davis, C. H. Downing and J. 
Wesley Scott, also Mr. James Foley, whose subject was 
“A Few Minutes of Philosophy.” Violin solos were 
given by Miss Grace Emsminger Smith and fancy dances 
by Miss Dorothy Bartosh, while Hugh Bryan’s orchestra 
played during the dinner and for the dancing. 

A similar program, covering practically the same sub- 
jects (but given largely by northern speakers), will be 
given at the mid-winter meeting of the Northern Section 
on February 6, at the Athens Athletic Club, Oakland. 

CITRUS BELT SOCIETY 

The December meeting was held at the Courtesy 
Tea Rooms, San Bernardino, when Drs. Wm. Pritchard 
and Ed. Abbott of Los Angeles spoke on “Nervous Anat- 
omy and Surgery of the Abdomen.” 

The next meeting, held January 14 at the office of 
Dr. Chas. E. Clarke, Pomona, was addressed by speakers 
from the College of Osteopathic Physicians and Surgeons, 
Los Angeles. 

LOS ANGELES SOCIETY 

“Appendicitis” was the chief subject at the Decem- 
ber meeting on December 14. The discussion was long 
and lively, the participating speakers being Dr. Edward 
Abbott, who made special reference to acute appendicitis, 
Dr. W. Curtis Brigham, who dealt with chronic appendi- 
citis, Drs. Chas. D. Finley (Pasadena) and Thomas 
Charles Morris, who defended non-surgical treatment, 
also Drs. Ewart S. Miller, Kenneth P. Baber, R. D. 
Emery and N. F. Sprague. Other speakers at the meet- 
ing were: J. W. Davidson, special agent of the Board 
of Osteopathic Examiners, and Drs, Albert M. Weston, 
J. B. Buehler, Horace Bashor, Walter Elerath, T. oO. Wat- 
son, L. C. Chandler, Lester Adams, E. B. Jones and Dain 
L. Tasker. 

LOS ANGELES OSTEOPATHIC SOCIETY 

The January 11 meeting was the best of the season— 
well attended, as usual, everybody happy and glad they 
came. 

Dr. E. M. Spates presided. 

Dr. Royal Crist, member of the Los Angeles Health 
Commission, gave an interesting talk on “The Duties and 
Privileges of the Los Angeles Health Commission,” and 
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he brought Dr. George Parrish, health officer, and Dr. 
Giles Porter, assistant health officer, both of whom gave 
us interesting talks on matters pertaining to the health 
department activities. 

Fire Chief R. J. Scott presented the rescue crew of 
his department, who gave a thrilling demonstration of 
the various apparatus, including the pulmotor, used by 
them in the rescue work. 

Dr. R. W. Bowling gave a clever address on “Fads 
and Foilies of the Present Day Healing Arts.” 

Entertainment was provided by Mr. D. J. Johnson of 
the Birkel Music company, with the new “Panctrope,” a 
musical instrument of great power and beauty. 

PASADENA ASSOCIATION 

Dr Warren B. Davis, Long Beach, president of the 
California Association, addressed the Pasadena Associa- 
tion on January 14. Preliminary arrangements were made 
and committees appointed in connection with the state 
convention to be held at Pasadena in June, and Dr. 
Charles H. Spencer, the guest of honor of the evening, 
spoke on “Physiology of the Alimentary Tract.” The as- 
sociation met again on January 21. 


CANADA 


TORONTO ASSOCIATION 

Blood pressure was the subject for the monthly 
meeting on January 13. Discussion centered around the 
question, “Can blood pressure in arterio sclerosis be 
greatly reduced without greatly endangering the patient’s 
life?” Papers were given by Drs. E, B. Johnston, G. A. 
DeJardine, J. Kerr and L. E. Jaquith. These were sum- 
marized in the following statement to the press: 

“Blood pressure being a symptom, the result of a 
variety of causes, many of which are unknown, should be 
considered mainly from the standpoint of the cause, and 
the prognosis is treatment. It may be divided into three 
main types or classes, that which cannot be reduced, that 
which can be reduced, and that which can be partially 
reduced. 

“HARDENING OF ARTERIES” 

“In arterio sclerosis (hardening of the arteries), the 
blood pressure is increased as a result of damage done 
to the arteries mainly by poisons circulating within the 
system. The normal coats of the arteries have been more 
or less damaged and their elastic tissue has been replaced 
by inelastic fibrous tissue. Indeed, some of the smaller 
arteries have been so thickened and narrowed that every 
ounce of pressure is required to get the blood through 
to nourish the tissues, and even then it sometimes fails 
and a condition is produced known as endarteritis oblit- 
erans, which results in gangrene due to shutting off of 
the circulation, 

“It will readily be seen then, that any attempt to 
decrease the blood pressure in arterio sclerosis is fraught 
with grave danger. The symptoms of arterio sclerosis 
are all symptoms of poor circulation, indicating that the 
blood pressure is still not high enough to counteract the 
hardening of the arteries. The hardening of the arteries 
then should even be considered a blessing in disguise, 
for had nature not been able to counteract the damage 
done by the toxins, the arteries would have been de- 
stroyed and the patient would not have survived. 

CARE AND REST ADVISED 

“As it is bulgings are often produced in the arteries 
known as aneurysms, which necessitate care and rest on 
the part of the patient, or thrombi, which obstructions 
may shut off the circulation in sections. The hardened 
arteries are comparatively brittle, and over-exertion or 
excitement may cause a rupture, particularly of the cere- 
bral arteries of the brain. This is the cause of a stroke. 
The treatment then should be directed to the cause of 
the condition, and an endeavor to lessen the toxins should 
be made. This is done mainly by diet, rest and correct 
living. The regular taking of salts in these cases is to 
be condemned. They deplete the blood, decrease the cir- 
culation and increase the toxins. 

“THE REDUCIBLE TYPE” 

“The reducible type of blood pressure has a variety 
of causes, mainly of nervous, mental or psychic origin. 
It results in a reflex contraction of the arteries through 
the vaso motor nerves, and is aggravated by overwork, 
worry, fatigue, etc. It is readily reducible by rest, change 


Journal A. O. A. 
February. 1926 


of environment, and osteopathic removal of the nervous 
trouble. Blood pressure may be caused by a combination 
of arterio sclerosis and hypertension of nervous origin— 
this type is partially reducible. Undoubtedly the recently 
discovered liver secretion will be of great palliative value 
in the two latter types of blood pressure, and it is of 
great physiological interest to osteopathic physicians, but 
to talk of cures without considering causes is vain.” 


CONNECTICUT 


STATE ASSOCIATION 

The annual meeting was held at the Taft Hotel, New 
Haven, on December 12th, when the following new offi- 
cers were elected: president, Dr. A. L. Becker, Hartford; 
vice-president, Dr. Virginia S. Crawford, Danbury; treas- 
urer, Dr. Ida S. Campbell, New London, and secretary, 
Dr. Frank L. Teall, New Haven. 

The chairmen of the new committees are: legislative, 
Dr. L. C. Kingsbury, Hartford; student recruiting, Dr. 
R. E. Underwood, Middletown; clinics, Dr. Isabel C. 
Rockwell, Hartford; educational, me Virginia S, Craw- 
ford. Danbury; publicity, Dr. L. P. Reimer, Hartford. 


FLORIDA 
FLORIDA OSTEOPATHIC ASSOCIATION 

This association reports a net growth of fifty-two 
active members during 1925. The membership now 
stands at 127 active and thirty-one associate members, 
a total of 168. The objective was 170, so the association 
did well to reach just two short of that number. In three 
years the membership has grown from 43 to 168. 

A copy of the new Florida membership directory may 
be obtained by sending stamp and address to the presi- 
dent, Dr. M. G. Hunter, Whaley Bldg., Tampa. 





GEORGIA 

GEORGIA OSTEGPATHIC ASSOCIATION ANNUAL MEETING 

The annual meeting will be held at the Atlanta Bilt- 
more, Apri! 23 and 24. The rates quoted for the Biltmore 
are: single, $4 and $5; double, $6, or with twin beds, $8; 
each room with bath. Reservations should be made early, 
as the meeting will take place the last two days of opera 
week. Seats for the operas may be obtained from the Mu- 
sic Festival Association, 82 North Broad St., Atlanta. 





IDAHO 
BOISE VALLEY ASSOCIATION 
On Thursday, January 21, this association met at the 
office of Dr. L. A. Anderson, Boise. Dr. Bodle of Boise 
was the principal speaker. 
ILLINOIS 
CHICAGO ASSOCIATION 
Dr. Alfred P. Davis, formerly of the Municipal Tu- 
berculosis Sanitarium and now associated with the 
Veterans’ Bureau, gave a lecture on the “Differential 
Diagnosis of Tuberculosis” at the monthly meeting on 
January seventh. 
ROCKFORD SOCIETY 
The monthly meeting was held at the office of Dr. 
C. E. Medaris on January 14. Dr. A. S, Loving read a 
paper on “Nutrition and Metabolism.” 
SECOND DISTRICT ASSOCIATION 
At the meeting at Freeport on January 7, Dr. W. 
A. Schwab, of the Chicago College, spoke on “Pelvic 
Conditions,” Dr. A. C. Weber gave his impressions of 
Postgraduate Week at Chicago, and Dr. C. H. Gordier 
spoke on “X-Ray and Diagnosis.” 
THIRD DISTRICT ASSOCIATION 
The following officers were elected on November 
11 at Galesburg: Dr. Linnae May Pine, president; Dr. 
F. G. Thiele, vice-president; Dr. Velma Clark, Galesburg, 
secretary-treasurer, 
KANSAS 
COWLEY COUNTY SOCIETY 
This association met in Arkansas City, January 21, at 
Dr. Martha Pattie’s office. The speakers were Dr. P. 
Gibson, Winfield; and Drs. Martha Pattie and R. D. Stev- 
enson of Arkansas City. 





SS 
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VERDIGRIS VALLEY ASSOCIATION 


The regular monthly meeting was held January 5 
at Cherryvale, Dr. J. C. Logsdon acting as host. Dr. 
Mary Pearl Adams of Fredonia gave a paper on “Pelvic 
Lesions as Contributory Factors in Chronic Cystic Mas- 
titis.’” The next meeting will be held at Fredonia on 
February 2. 


MASSACHUSETTS 
MASSACHUSETTS OSTEOPATHIC SOCIETY 


Dr. Perrin T. Wilson presided at the annual meet- 
ing, held at the Copley Plaza Hotel, Boston, on January 
9, with an approximate attendance of 150. The speakers 
were Dr. A. D. Becker, Kirksville, who dealt with “Myo- 
cardial Degeneration as Evidenced by Symptoms,” “Gen- 
eral Considerations of the Differential Diagnosis of Lung 
Pathology” and “Jaundice,” and Dr, D. L. Clark, Denver, 
who lectured and demonstrated on “Lower Lumbar 
Technic for Obstinate Cases of Sacroiliac Lesions,” 
“Lower Cervical Technic,” “Foot Technic” and “Dorsal 
Technic.” 


At the luncheon, to which all paid up members were 
admitted free, the speaker was Anson W. Belding, chief 
editorial writer of the “Boston Traveler,” whose topic 
was “Curing the World’s Headache.” 


Officers were elected for the ensuing year as follows: 
Dr. J. H. Evers, Lynn, president; Dr. C. W. Wood, 
Holyoke, vice president; Dr. Floyd Moore, Brookline, 
secretary; Dr, Olive Williams, Worcester, treasurer. 

Dr. George E. Smith, Belmont, sends this interesting 
report of the meeting at Boston on January 9 

In regard to the meeting I will say that Dr. Arthur 
D. Becker from Kirksville and Dr. D. L. Clark of Denver, 
were the two speakers of the day, and during their talks 
they made statements that are well worth considering. 

Dr. Becker said that we see only what we are looking 
for, which means that we must be aware of things before 
we look for them. If this is carried out logically in 
diagnosis, a physician is limited in his examination to the 
things he is aware of. For instance, if one is aware only 
of the physical part of man, he is looking only for physical 
conditions or causes, if like some of the chiropractors he 
is looking only for the anatomical conditions of the spine, 
he is not likely to see any other condition of the body 
and is therefore dealing with the spine without knowing 
its relation to the body, or if like a diagnostician who is 
looking only for the symptoms and the pathological 
changes, he does not see the relation of these symptoms 
and changes to the whole body and he is not qualified to 
deal with man as a whole; or again, like the Christian 
Scientist who claims that man is only mind, he is aot 
likely to see the relation of the mind to the body and 
soul, consequently he is unable to deal with man as a 
complete being. 

Fortunately, no one can deal with man as only a 
spiritual being, for when one recognizes man as a spiritual 
being he is able to understand more or less the relation 
of the spirit to the physicial, thus man is prevented by 
the very nature of being from limiting his view to the 
spiritual. 

We are all more or less aware of these various di- 
visions and know something about the results which have 
been accomplished. 

Can any one see all these conditions unless he knows 
that they exist and why? This point is made more 
significant by another statement made by Dr. Becker. 
He said that our greatest benefit to the patient is not the 
result of mechanical adjustment, byt is in telling the 
patient how to live rightly. The value of this instruction 
is as much dependent upon one’s understanding of the 
whole conditions of man as anatomical adjustment is de- 
pendent upon one’s understanding of the whole conditions 
of the body. Thus Dr. Becker’s statements show that any 
physician to do the best for his patient must understand 
all these various phases of man. 

In this connection Dr. Clark stated that no one was 
qualified to do his best work as a specialist unless he 
knew the relation of that part on which he specialized to 
the whole. 

Both Dr. Becker and Dr. Clark are good representa- 
tives of their statements. While Dr. Becker is specializ- 
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ing more or less in diagnosis along certain lines, he is al- 
ways looking for the universal relation of things and is 
ever gaining a larger vision of the work he is doing. Dr. 
Clark has a similar attitude in his work. While he spe- 
cializes in anatomical conditions, he is at the same time 
studying the relation of those conditions to the whole 
body. If every osteopath or specialist would follow the 
example of these two men, he would in whatever sphere 
he is active endeavor to understand the relation of his 
particular work to the whole system. 

In conclusion I would suggest that if such men as Dr. 
Becker and Dr. Clark would specialize on each phase of 
man and work together, they could accomplish the most 
effective work that is possible. I feel sure that a group of 
this kind can be found who can work together in a scien- 
tific way and accomplish more from a therapeutic stand- 
point than has yet been accomplished. No system of 
therapeutics now in existence has the basis for this com- 
plete system except the osteopathic. 


MISSOURI 
BUCHANAN COUNTY ASSOCIATION 

The following officers were elected at the meeting 
on January 7: president, Dr. W. E. Hartsock; vice- 
president, Dr. Byron Cash; secretary-treasurer, Dr. T. H. 
Hedgpeth. 

NORTH CENTRAL MISSOURI ASSOCIATION 

This association met on January 5, when officers for 
the ensuing year were elected as follows: president, Dr. 
C. I. Pray; vice-president, Dr. R. H. Beets; secretary- 
treasurer, Dr. Cecil Propst; corresponding secretary, Dr. 
R. L. Grun. 

Dr. A. D. Templeman, St. Joseph, spoke on the 
advantages of clinics, Dr, R. L. Grun discussed points of 
transverse colon, and Dr. C. I. Pray dealt with drainage 
of the sinuses. 

ST. LOUIS OSTEOPATHIC ASSOCIATION 

At the last meeting of our association, held at the 
Claridge Hotel on December 15, Dr. Marie Heising, 
chairman of the committee in charge of arrangements for 
the Osteopathic Physicians and Surgeons booth, to be 
sponsored by the Association at the Woman’s National 
Exposition which will be held in the Coliseum February 
16 to 22, announced that Dr. Jenette Hubbard Bolles of 
Denver, Colorado, would take a prominent part on the 
speakers program at the exposition. Preparations are 
under way to make this the biggest publicity project 
osteopathy has had in St. Louis in a good many years. 
Hundreds of dollars will be spent to emphasize the com- 
pleteness of our science and art. 

Dr. Walter Bailey was appointed chairman of the 
publicity committee. Doctors Pearl F. Thompson and 
D. L. Millay were elected to membership. It was defi- 
nitely decided that all new osteopathic physicians locating 
in St. Louis be given one year’s membership in the local 
association free. 

The regular monthly meeting was held at the Clar- 
idge Hotel on Saturday, January 16. The main speakers 
of the evening were Dr. S. G. Bandeen of the Kirks- 
ville Osteopathic College faculty and Dr. D. L. Clark of 
Denver. 

Dr. Bandeen reported to us the results of his re- 
search work on the osteopathic treatment of diabetes, 
which research was stimulated by the discovery of insulin 
by Banting and Best of Toronto University Medical 
School. Dr. Bandeen reasoned that since in practically 
all cases of diabetes, in adults, the pancreas is still func- 
tioning to some extent, we could by osteopathic treat- 
ments normalize pancreatic function and thereby pro- 
duce sufficient insulin within the patient’s own body to 
metabolise the excessive sugar in the patient’s blood 
stream, Dr. Bandeen stated that the only way to make 
a positive diagnosis of diabetes is by blood sugar anal- 
ysis, since non-diabetics will sometimes show sugar in 
the urine and diabetics will, at times, show an absence of 
glycosuria. In addition to this the treatments should 
be checked from day to day with a blood chemical anal- 
ysis in order to prevent too sudden a drop in blood sugar 
and to determine the carbohydrate tolerance and the 
number of treatments necessary for any particular case. 

Of thirty-two cases of diabetic and non-diabetic 
patients that received one osteopathic treatment, each, 
Dr. Bandeen reports that twelve resulted in the reduction 
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of 27.3 mg. per 100 c. c. of blood in one-half hour’s time. 
Eleven resulted in reduction of 26.3 mg. per 100 c. c. of 
blood in one hour’s time. If a comparison can be made 
of the above results with those of insulin it would show 
that “one specific osteopathic treatment is equal to the 
administration of 36 units of insulin,” as Fletcher and 
Campbell, in the Journal of Metabolic Research, have 
reported the administration of 20 units of insulin to 15 
cases of diabetic and non-diabetic individuals, resulting in 
the reduction of blood sugar 15 mg. per 100 c. c. of blood 
in one hour’s time. 

Dr. Bandeen particularly cautioned us against too 
rapid a reduction in the blood sugar content, citing one 
case in which a patient on the test diet for only two 
days and the maintenance diet for two days continued 
to show a reduction in blood sugar, going from 220 mg. 
per 100 c. c. at beginning of test diet to 110 mg., a total 
drop of 266 mg. per 100 c. c. of blood from the time 
treatment was begun, the patient’s blood showing 376 
mg. per 100 c. c. when she first reported for treatment. 
Because of the impending coma 200 gms. of orange juice 
were immediately given and this quickly relieved the pa- 
tient of symptoms. of dizziness, etc. 

The treatment in these cases, as demonstrated by 
Dr, Bandeen, consists in thoroughly raising the ribs from 
the second to the tenth dorsal, inclusive. The treatment 
should be given from 20 to 30 minutes before each meal 
and should not last longer than two minutes for each 
treatment. This may be accomplished by using the arms 
and pectoral muscles as a lever with one hand on the 
angle of the ribs. The patient may be lying on the back 
or sitting. There are no results obtained from muscular 
manipulations or from motion of the vertebrae due to 
the fact that the sympathetic ganglia are distal to the 
vertebrae. Care must be taken not to manipulate or 
twist the lower dorsal or lumbar as this counteracts the 
desired results and has more of a tendency to raise the 
blood sugar content. 

Dr. Bandeen states that arrangements are being 
made to have the results of this treatment in diabetes 
checked by a disinterested chemist at the A. O. A. con- 
vention at J.ouisville, Ky., next summer, in order to 
establish scientific proof of the superiority of osteopathic 
treatment over insulin in the reduction of blood sugar 
in diabetics and non-diabetics. 

Dr. D. L. Clark demonstrated his famous methods 
of adjustment, paying particular attention to lesions of 
the foot, knee and lower lumbar. One particularly inter- 
esting lesion reduced by Dr. Clark was bony fixation of 
the fifth lumbar. 

Freperic J. How, D.O., 
Sec.-Treas., Si. Louis Osteopathic Assn. 
ST. LOUIS ASSOCIATION 

This association met at the Hotel Claridge on January 
16, when Drs. Homer Bailey, A. B. King, E. A. Barnicle, 
D. L. Clark and George M. Laughlin were the speakers. 
At the business meeting Mrs. Louis J. Brooks, executive 
chairman of the Women’s National Exposition, described 
the association’s booth which will be conducted at the 
exposition. 

SOUTHWEST MISSOURL OSTEOPATHIC ASSOCIATION 

The monthly meeting was held at Christman’s Cafe- 
teria, Joplin, on January twentieth, Dr. Myrtle M. Dickey 
acting as toast mistress at the dinner. “Diseases of Chil- 
dren” was the big topic, various aspects of which were 
discussed by these speakers: Dr, Howard Welch, Carth- 
age, Mo., “Tonsils”; Dr. M. S. Slaughter, Webb City, 
Mo., “Diphtheria”; Dr. W. P. Moore, Pittsburg, Kans., 


“Broncho-pneumonia”; Dr. E. G. Story, Carthage, Mo., 
“Appendicitis”; Dr. O. L. Dickey, Joplin, Mo., “Infant 


Feeding,” and Dr. E. P. Malone, Miami, Okla., “Enur- 


esis.” 


NEW JERSEY 
NEW JERSEY SOCIETY 
At the meeting on January 9, held at the Down Town 
Club, Newark, Dr. Franklin Fiske, New York, spoke on 
“Specific versus General Treatment”; Dr. H. Walter 
Evans, Philadelphia, on “Osteopathic Treatment in Cer- 
tain Types of Sterility in Women,” and Dr. John F. Max- 
field, Newark, on “Colonic Irrigation and Diet.” 
This society now publishes a monthly program or 
bulletin, and the secretary, Dr. Chester D. Losee, 109 
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West Broad Street, Westfield, will be glad to exchange 
copies with any other state secretary who wishes to 
cooperate in this way. oe 
NEW YORK 
EASTERN OSTEOPATHIC ASSOCIATION 

The annual meeting will be held at the Waldorf- 
Astoria, March 26 and 27. An interesting program is 
planned, details of which will be announced later. 

OSTEOPATHIC SOCIETY OF THE CITY OF NEW YORK 

This society met on January 16 at the Waldorf- 
Astoria, when Drs. L. Mason Beeman and R. M. Tilley 
gave a clinical demonstration on “Progressive Muscular 
Atrophy,” which was followed by a discussicn. Another 
special feature of the meeting was the address, illustrated 
by X-ray prints, on “The Pathological Gall-Bladder, Its 
Visualization and Anatomic Relation in Diagnosis,” by 
Dr. Wilmer M. Priest, M. D., a roentgenologist of con- 
siderable experience. 


OHIO 
AKRON DISTRICT ASSOCIATION 

The November meeting was held at the Akron City 
Club. Dr. G. C. Flick, of Delaware Springs, gave an 
address on “Kidney Functions.” Dr. A. D. Becker, Kirks- 
ville, addressed the association at the Hotel Franklin, 
Kent, on January 13. eyxcin~nati 

The local osteopathic physicians and surgeons were 
addressed by Dr. A. D. Becker, Kirksville, on January 
16, at the office of Dr. E. R. Booth, 603 Traction Building. 
“Cardiac Diagnosis” was Dr. Becker’s subject. 

GREATER CLEVELAND SOCIETY 

This. society met on December 14, when an address 
was given by Dr. J. A. Dickson, Cleveland, on “Arthritis.” 
At the meeting on January 11 Dr. A. D. Becker, Kirks- 
ville, spoke on “Osteopathic Principles and Practice.” 
Both meetings were held at the Hotel Winton and were 
well attended. 

DAYTON DISTRICT 

This society met at the Hotel Gibbons, Dayton, on 
January 15, when Dr. A. D. Becker, Kirksville, addressed 
the members. ov 
RHODE ISLAND 

A meeting of the Rhode Island Osteopathic Society 
was held December 30 at the Public Library, Providence, 
for the purpose of discussing the bill which the society 
proposes to submit to the General Assembly at its com- 
ing session, embodying changes in the existing health 
laws. A special meeting for further discussion was held 
later, particulars of which will be found on page 466. 





TENNESSEE 
MIDDLE TENNESSEE ASSOCIATION 
This new association met at the Haynes Hotel, Mur- 
freesboro, on December 13, Dr. and Mrs. J. Frank 
Blankenship acting as hosts. About twenty doctors and 
their wives were present. The next meeting will be held 
at Nashville in March. 
WASHINGTON 
KING COUNTY SOCIETY 
At the monthly meeting on December 10, Dr. Auretta 
Agee gave a paper on “Respiratory Diseases.” A _ brisk 
discussion followed. 
PIERCE COUNTY SOCIETY 
The usual monthly meeting was held December 8, 
when Dr. Thomas spoke on legislation as he found it at 
Olympia, and Dr. A. B. Cunningham of Seattle gave a 
paper on “Psychology.” 
YAKIMA VALLEY SOCIETY 
Dr. L. H. Walker of Ellensburg discussed “Diseases 
of the Throat” at the meeting on November 21, held at 
the home of Dr. Celia Sutherland, Selah. 


WISCONSIN 
FOX RIVER VALLEY ASSOCIATION 

Dr. S. V. Robuck, of Chicago, gave an address, with 
clinical illustrations, on ‘Proctology,” at the meeting on 
January 14, held at the Hotel Northern, Appleton. After 
the discussion the members adjourned to the home of 
Dr. Henry T. Johnson for a social evening. The next 
meeting will be held in February at Oshkosh. 

MILWAUKEE ASSOCIATION 

At the meeting on Thursday, January 7, an address 

was delivered by Dr. Phillip Rice of New York. 
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about mouth disinfection. 


to anyone asking for it. 


59 Fourth Avenue 





The method is simple but it is believed reliable. 


Mouth Disinfection 


Very little knowledge exists and very few tests have been made which give any information 


The mouth cannot be treated as a test tube, nor can the conditions under which germicidal 
tests are conducted be secured in the mouth, and perhaps these difficulties are responsible 
for this dearth of information, yet there is no one subject of greater importance to physi- 
cians, for most germ diseases get their start in or through the mouth. 


Recently a method has been devised to prove the value of DIOXOGEN as a mouth disin- 
fectant—it shows an efficiency of from 95 to 98% —a rather high showing. 





THE OAKLAND CHEMICAL CO. 


A copy of the report will gladly be sent 


New York, N. Y. 

















These clippings are prepared for the 
convenience of editors of newspapers, 
magazines and other journals, who are 
interested in the one thing that ought 
to mean most to all their readers-— 
health. 











MUCH INSANITY CAN BE 
CURED 


A revolution in the treatment of 
the insane will take place, thousands 
of cases pronounced incurable wil! be 
cured, and millions of dollars of the 
fabulous sums of the taxpayers’ 
money which the states of this Union 
are now spending in the support of 
insane asylums will be saved, when 
the public learns that there is a way— 
the osteopathic way—to cure insanity. 
—Osteopathic Magazine. 


HEART DISEASE—CHILDREN— 
NATURAL METHODS 

One out of every seven deaths in 
Chicago is due to heart disease. In 
New York nearly 2 per cent of chil- 
dren examined showed heart defects. 

The place to begin prevention is 
with little children. Infectious diseases 
are a causative factor. Their toxins 
disturb, especially if the battle with 
these diseases is hard and long. Pa- 
tients treated by Nature’s way seldom 
have heart disturbances. Osteopathy 
often prevents acute disease. It 
shortens and lightens the attack, in 
cases where it is not applied in time 
to prevent. 

Living, throbbing machinery needs 
mechanical care to keep it from ill- 
ness, or to restore it quickly when ill- 
ness has come.—C. J. Gaddis in Osteo- 
pathic Magazine. 


BEAUTY WITHOUT, MEANS 
HEALTH WITHIN 


Seauty must start with health, even 
if we consider only physical beauty. 
The liver, the stomach, the whole 
digestive apparatus must be working 
beautifully, functioning normally, if 
beauty shall find its way to the fea- 
tures and grace to the form. Health 
will make a plain face wholesome and 
good to behold—especially if the light 
of culture and kindliness shine out 
from it—Dr. C. J. Gaddis in Osteo- 
pathic Magazine. 


BODY FIGHTS ITS OWN 
BATTLES 


Dr. Still based osteopathy upon the 
perfection of Nature’s work and rea- 
soned that the Creator made no mis- 
take and.had given the body power 
within itself to combat disease. At 
that time this was considered rank 
heresy, but the scientists of today 
have proved that Dr. Still was right. 

Dr. Warren B. Davis in Osteopathic 
Magazine. 


Osteopathy does not teach that 
each disease is due to the displace- 
ment of some particular vertebra. 
Structural derangement acts as the 
predisposing cause of disease by in- 
terfering with the normal flow of 
biood and of nervous impulses to the 
various organs and tissues, thus weak- 
ening nutritional processes and lower- 
ing the body’s power of resistance.— 
—Osteopathic Magazine. 


WHAT FOCAL INFECTIONS DO 


One can little realize the damage 
to the body that the hidden foci 
of infection cause. Chronic kidney 
diseases, valvular heart lesions, neu- 
ritis, lumbago, sciatica, neuralgia, low 
blood pressure, hardening of the ar- 
teries and a host of other conditions 
are often traceable to a primary focus 
of infection. In some of these con- 
ditions the removal of the primary 
focus of infection gives prompt relief. 
Unfortunately, however, it usually 
takes more than removal of this focus 
to restore the part to normal. This 
is due to the fact that a certain 
amount of damage has been done by 
the poison from the infection. Re- 
pair of this damage is just as im- 
portant as the elimination of the 
poison. A cure will not result unless 
both phases are treated in a thorough 
manner. 


The osteopathic physician, with his 
modern scientific training, is probably 
best prepared to accomplish results 
by the application of physical agents 
such as heat, baths and diet after the 
focus of infection itself has been re- 
moved. By osteopathic manipula- 
tions, elimination can best be secured. 
Following this, the osteopathic physi- 
cian can stimulate the tissues to re- 
pair; and by assuring increased blood 
supply and efficient nerve supply he 
can aid nature to restore the damaged 
tissue to normal.— Osteopathic Maga- 
zine. 








Journal A. O. A. 
February, 1926 


488 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











ENDORSED BY 
Marion Turney, D. O., 


Western States Life Bldg., 
San Francisco, who writes: 


“I find Una Cary Gowns all 


Una Cary Treating Gowns 


(Patent Pending) 


$2.00 Each or $24 a Dozen 


Order direct from the factory and benefit by the low price 
of $24 a dozen offered on this new, wonderfully-improved “ - 
osteopathic treating gown. Una Cary Gowns slip on over the and more than is claimed for 
head, give free access for treatment, and cost very little to them. They are convenient 
launder. Sturdily made, they wear a very long time. If for the physician, yet give 


etan ccommanias ovder repaid. the patient a sense of being 
remittance accompanies » postage is prep minds wi weiety 


clothed. They are so easy 
to launder that the item of 
keeping office gowns fresh is 


HERBER H. GROW =. Una Se have 
416 Twentieth St. Sacramento, Calif. pression on, both patients and 


physicians.” 
“*Carry the ‘Cary’ Gown and Make Business Grow’’ 


Sold Exclusively by 
































FIFTY bal oy OF MEDICAL 
GE 


Fifty years have passed since the 
beginnings of osteopathy, and time 
has wrought great changes. All med- 
ical thought has been through an up- 
heaval during this time and has come 
out with laboratory methods and pre- 
ventive medicine uppermost. The os- 
teopathic school has grown steadily 
and clinical studies are increasingly 
supported by the vision of osteopathy 
as a preventive measure.—Osteopathic 
Magazine. 


Nature’s Way to Health 


The clippings on pages 487 and 488 
are for the convenience of newspaper 
editors who would like to say a good 
word for osteopathy. Give your 
editor a chance. Show him a clipping. 





This health service consists chiefly of 
abstracts of articles in the Osteopathic 

agazine, published by the American 
Osteopathic Association, 400 South 
State St., Chicago, IIl. 


























Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


Special Offer The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 








To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION . AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 











Professor M. A. Lane, 
$.B.. D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 





ORDER FROM 





AMERICAN OSTEOPATHIC ASSOCIATION 


400 SOUTH STATE ST.—CHICAGO, ILLINOIS 
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The 
Attractiveness 
Interest 
\ and Helpfulness 


which make the 


OSTEOPATHIC 
MAGAZINE 


so popular in thousands of homes, will all be 
found in the 


MARCH NUMBER 


The “Baby” Cover Will Captivate All Who See It 


Just glance at some of the contents 


The Normal Spine 
Colds Are Unnecessary 
How to Walk and Stand Correctly 
The Great “American” Disease 
(Constipation) 
Three Scientists 
| Valleys 
Honolulu 
A Lion Hunt 
The Theatre Cough 
| Read the O. M. comment on Page 469. Then 
{ send in your new order or increase your 
present order. 





Special Offer for 200 or More 
$10 per 200—Envelopes Included—Name 
Stamped Free. Less than 200, $6.25 per 
100, to your list 1%c apiece extra. 








A ah ie ener copies O. M. 





| beginning 


Send to my office in Send to list of names 
0 bulk, postage prepaid. Cj which I will furnish. 


Please check service desired. 





American Osteopathic 
Association 
400 SOUTH STATE ST., CHICAGO 








VIDENCE of the essential need for 
ty the mineral salts in the body in their 

proper proportions is accumulating 
almost every day. Of these mineral ele- 
ments most is known of iodine and calcium 
and it is now a matter of common knowl- 
edge that if these be lacking, ill health will 
follow. 


In tuberculosis, anemia, dyspepsia, neuras- 
thenia, rickets, dental caries, in pregnant 
women and in several chronic diseases there 
is an excessive excretion of calcium or de- 
mineralization. In nervous diseases there 
is a large loss of calcium. 


Deficiency of calcium is likely to occur in an 
adult urban population and in inland dis- 
tricts in particular. Deficiency of iodine is 
a common cause of malnutrition in children 
and of simple goitre in adolescents and 
adults. In many parts of this country the 
fact that endemic goitre is larely due to lack 
of iodine is fully recognized. 


Prof. M. Ballo’s analysis: 
10,000 Parts of this water contain at 12°—5 C: 


Bicarbonate of 








i ts 3.0536 
SS er ee 9.1708 
EE EE Se ae oer Cee ea 0.2282 
I atti sai tai agl Saat 16.9452 
ED, LD 0.9689 
sulpnate Sodmm ............................... 1.4804 
Potassium Sulphate .......................... 0.7476 
ee Le, en feo 
ee | 0.0092 
ee | ee ee 0.0028 
ND Ee 
| rn ee eee 0.3340 
Total solid contents .. ae § 
Total Carbonic acid .............-...::..---cses.: 40.0365 
Free Carbonic acid .. SE 


i Ce aE 1.00178 


Study the above analysis of Salvator Water, the 
natural Mineral Water bottled abroad at the 
Springs. 


Sample and literature sent to physicians on re- 
quest. Ask for nearest depot. 


THE 
ALPHA-LUX CO., INC. 


Sole Importers 
GER 192 Front St., New York City 


SALVATOR 


Natural Mineral Spring 


WATER. 
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Students may enroll for 


The MID-YEAR CLASS 


UNTIL 


FEBRUARY 26, 1926 


A fine class is already at work 





These students will receive the best possible in- | 
struction in the science of Osteopathy and be 
graduated as true physicians with an abounding 
faith in their therapy. They will enjoy the four 
years spent in Kirksville. 


i? _ = Send in names of pros: 
: pective students at once. 
They must possess fif- 
teen units of high school 
education for matric- 
ulation. 


KIRKSVILLE 
OSTEOPATHIC 
COLLEGE 


Kirksville, Mo. 
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Sodiphene yy 





TRADE MARK RECISTERED 
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“First Aid for the Family” 


Relieves Soreness 






























and tonsilitis. 


~ "Fira Aid for the Fama 
ANTISEPTIC | - ae ; ; ; _ 
GERMICIDE | Sodiphene has a decided advantage over other antiseptics and germicides 
a because it possesses the added virtue of a marked local analgesic. 
|| henag Pan § 
| Ot wenn | 
i | The pain relieving analgesic effect is appreciated when applied on mucous 
THROA’ . . . 
[Lea a Stan | membrane and tender, irritated skin. 
oe. An added feature is that Sodiphene gives an alkaline test. 
Use 
wert It destroys pus. 


It is an effective daily mouth wash and gargle for treatment of sore throat 


If you have not given Sodiphene a thorough trial, write for professional 
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—oe 


package. 
ALSO FOR 
Cuts Burns (Cooter ee 
Mouth Wash : THE SODIPHENE COMPANY, 
; Kansas City, Missouri. 
THE SODIPHENE COMPANY C2200 pe. 4, complimentary protes 
t 
Kansas City, Mo. aa ae 


















































" %_ af [lel 
LACTOGEN”—¢/ Paralle 
Dr. KERLEY®* states: “In modifying cow’s “Lactogen” when prepared for infant feeding has: 
milk for infant feeding you must have: 1. Its chief nutritional elements correspond 
1. “The chief nutritional elements corre- grossly with the nutritional elements in 
aoa human milk. 
spond grossly to the nutritional elements ‘ oe 
in human milk.” 2. By the slight addition of lactose, the pro- 
tein reduced to the amount in human 
2. “The protein must be reduced.” milk. 
3. “The sugar must be increased.” 3. A small amount of added lactose to ap- 
proximate the sugar in human milk. 
4. “The fat reduced slightly below that usu- 4. The fat percentage standardized to an 
ally found in human milk. amount slightly lower than that usually 
*Practice of Pediatrics—Kerley | found in human milk. 
THE PROOF—Analysis 
COMPARISON WITH BREAST MILK 
“LACTOGEN” (Dry) “LACTOGEN” (Diluted)—1 Part to 7 | AVERAGE BreAst MILK* 
ROE OE ace 25.00 Mutter Pat cnn 3.12 ee OE nics 3. to 4. 
ee eee 53.31 Lactose 6.66 | Lactose 6. to 7. 
yl ere 16.17 ig ea 2.02 Protein 1. to 2. 
Mmerel Sets 3.53 a 44 Mineral Salts ~...............-- 2 
WEG RUIRE .cicsentcteccnnne 1.99 Moisture 87.76 Moisture 2.5... 86.8 to 89.9 
*Dunn, “Pediatrics 1917,” 
100.00 100.00 | 2nd Edition 
Samples and literature mailed physicians upon request. cAddress Dept. 7-L-2 
NESTLE’S FOOD COMPANY, Inc., 130 William Street, New York City 
Doctors residing in Canada please address NESTLE’S FOOD COMPANY, Ltd., 84 St. Antoine Street, Montreal 








—) 
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CHANGES OF ADDRESS 
Bachman, M. E. & R. B., from 213 
Jewett Bldg. to 807 Southern 
Surety Bldg., Des Moines, Iowa. 
Beard, F. O., from Brookfield, Mo., 








to Minonk, IIL. 
A Healthful THE ORIGINAL Billington, T. G., from Enid, Okla., 
Upbuilding Food-Drink Black, a ioe eek, Neb., 


to Maryville, Tenn. 
Boals, F. S., from Stanton, Neb., to 
Commercial Bldg., Alton, Ill. 





For All Ages 


Contains the concentrated nutri- H 6) R L I C K’s Bottenfield, Susan, from Decatur, Ga., 
L 


THE ORIGIN 


to 321 Washington St., Washington 
Sanitarium, Atlanta, Ga. 

Champion, Wm. D., from Ellenville, 
N. Y., to 18 E. 41st St., New York 
City. 

Chapin, Ralph M., from 1412 S. W. 
Grand Ave., to Leland Office Bldg., 
Springfield, Ill. 

Clayton, B. W., from 253 Sixth Ave., 
to 401 Boston Bldg. Salt Lake 
City, Utah. 

Cobb, Julia, from Bowling Green, O., 
to Pipestone, Minn. | 

Cornett, Jessie, from 1305 Cook St., 
to 1240 Ogden St., Denver, Coio. 


tion of clean, fresh, full-cream 
milk and choice malted grains, 
in a partially predigested form. 
A nutritious food-drink in run- 
down conditions, for grow- 
ing children, infants, nursing 
mothers, invalids and conva- 
lescents. 





Samples and literature 
sent prepaid upon 














request Rs ne Davis, Anna S., from Maryville, Mo., 
Or agony 0. to San Diego, Calif. | 
F ee os MALTED MILK © Davis, Warren B., from 769 Cherry 
Avoid Imitations CReay gp ACINE, WIS.,U.S-A- wo, Ave., to 320 Metropolitan Bldg. 
ITAIN: SLOUGH, BUCKS. ENGL ’ . ’ 
Long Beach, Calif. 
Emery, R. D., from Baker-Detwiler 
Horlick’s Malted Milk Co. AVOID IMITATIONS Bldg., to gan Waverly Ave., Los 
Angeles, Calif. 
Racine, Wis. Gibbs, Edward, from South Orange, 


N. J., to Clearwater, Fla. 
Grossman, E. S., from Greensburg, 
Pa., to Smythe Bldg., Cleveland, O. 
Heyer, P. R., from 918 Starr Ave., to 
605 Spitzer Bldg., Toledo, Ohio. 
Hodgkin, J. V., from McCook, Neb., } 
to Benkelman, Neb. 
Holske, Marie, from 699 Main St., to 
216 Summer St., Stamford, Conn. 


To hasten the return Huling, Ruby, from Frederick, Md., 


1 to Aughinbaugh Bldg., Hagers- 

m town, Md. 

to nor a Johnson, A. B. & Carl, from Crutch- 
er-Starks Bldg., to 504 Brown Bldg., 


BOVININE | °°: 
Johnson, M. O., from Wellsville, Mo., 


to Lyric Theater Bldg., Cadillac, 














The Food Tonic Mich. 
Jones, Ralph M., from Mack Bldg., to 
Nearly fifty years of continuous use has 320 Empire Bldg., Denver, Colo. 


: : Kinney, Blanche, from Argyle Apts., 
definitely established BOVININE as a to 2 E. Mearee St. Chicago, Til 


valuable therapeutic agent particularly use- Kinney, Lecta Fay, from 301 South 

ful in all bacterial infections. This is due to ome | to 201 Hyde Park Ave., 

i ] ampa, Fla. 

its unusually large content of the substances haieh. Soke She from Denien ike. 

contained in normal blood serum. to 409 Genesee Bank Bldg., Flint, 
Mich. 


For all cases of convalescence, anemias, canes 0, ©, dee MH Baek: Ma. 





under-nourishment, etc.,. BOVININE offers 55 Sefton Bldg., San Diego, Calif. 
a convenient source of easily assimilable es fgg A - a, pay eee. 
nutrition that hastens the return to normal. oo. 7” ae ae ee 
Bovinine can be McNicoll, Ella, from Frankford, Ind., 
administered in The many uses of BOVININE under to Darlington, Ind. 
milk, cocoa, Specific conditions are described in lit- Manley, P. H., from Little Valley, 
water or any non- erature sent (with samples) on request. N. Y., to Kane, Pa. 

; . Neilson, N. J., from Toronto, Ont., 
rooms Pease Canada, to’ 236 A-North Grand 
age & 6 uEpe THE BOVININE COMPANY Ave., Los Angeles, Calif. — Tem- 
ature under 80 porarily. 
degrees F. 75 West Houston St. New York Nelson, Margaret Hill, from 12 N. 





Plaza Place to 112 States Ave., At- 
——— lantic City, N. J. 
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Nevius, Zuela A., from Rose Dispen- 
sary Bldg., to 234 S. Seventh St., 
Terre Haute, Ind. 

Newland, W. A., from Billings, 
Mont., to 4756 University Way, 
Seattle, Wash. 

Northrup, T. L., from Kirksville, Mo., 
to Syracuse, N. Y. 

Ogle, John M., from Huntington, W. 
Va., to 118 W. Second St., Reno, 
Nev. 

O’Neill, J. L., from Ottawa, IIl., to 
721 13th St., Beaver Falls, Pa. 

Pinkerton, C. B., from Marceline, 
Mo., to Bailey Bldg., Meadville, 
Mo. 

Powell, 
Bldg., 


Thos. B., from Bon Ton 

to 5-7 Edwards Bldg., Lar- 
ned, Kans. 

Pugh, Drs. J. M. & Minnie, from 416 
Colby Bldg. to 303-4-5-6-7 and 317- 
18 Colby Bldg., Everett, Wash. 

Ramsey, John E., from Interstate 
Trust Bldg. to 320 Empire Bldg., 
Denver, Colo. 

Rohweder, H. B., from Jackson Bldg., 
to 907 Nashville Trust Bldg., Nash- 
ville, Tenn. 

Runyan, Mabel A., from 3141 U St., 
to 114 S. 13th St., Lincoln, Neb. 
Scott, W. E., from Springfield, Mo., 
to 34 Augusta St., Greenville, S. C. 
Sill, Geo. T., from 45 S. Ninth St., to 
944 Walnut St, Allentown, Pa. 
Smock, Anna M., from Maryville, 

Mo., to San Diego, Calif. 

Soden, Chas., from Cohoes, N. Y., to 
717 Corinthian Ave., Philadelphia, 
Pa. 

Turley, H. I., from Mexico, Mo., to 
1621 S. W. 11th St., Miami, Fla. 
Wise, Hugh Thomas, from Masonic 
Temple, to Stewart Office Bldg., 

Rockford, III. 





APPLICANTS FOR MEMBER- 
SHIP 
*Jan., 1926, Graduates 
tJune, 1925, Graduates 
California 
Cochran, Myrtle P. Morrison, 3445 
30th St., San Diego, Calif. 
Howard, Grace Bales, 203 S. Mich- 
igan Ave., Glendora, Calif. 

Jones, Edward B., ‘618 Edwards- 
Wildey Bldg., Los Angeles, Calif. 
Miller, L. Upton, Moneta Masonic 

Temple, Los Angeles, Calif. 
Noble, Arza J., 374 Spreckles Bldg., 
San Diego, Calif. 
Colorado 
Dickson, J. Homer, 722-724 Main St., 
Canon City, Colo. 
Laird, Myrtle B., 1112 Eighth Ave., 
Greeley, Colo. 
Connecticut 


*Culhane, Walter F., 294 Main St., 
Danbury, Conn. 
Florida 
tBrake, Dewitt H., Crescent Apt. 


Bldg., North A St. 
Place, Tampa, Fla. 


and Crescent 


Lewis, Cora H., Box 1081, Winter 
Haven, Fla. 
Idaho 
Clarke, Dwight D., Box 226, Lewis- 
ton, Idaho. 
Hiatt, E. C., 535 First St., Weiser, 
Idaho. 
Illinois 
tClarke, Robert, 1230 E. 63rd St., Chi- 
cago, Ill 


Coady, J. H,, Paris, IIl. 
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REGISTERED TRADE MARK US PAT oo 
THE BETTER CIRCULATION 
FOR EVERY 
‘WAKING HOUR 





High Blood Pressure 


Many Osteopaths Have Reduced Hypertension Cases in from 
Three Weeks to Three Months with , 


Osteopathy 
The Gravitiser 


and the 


West Sympathetic Techniques 


Dr. West has reduced every indicated case of hypertension 
since his techniques were perfected nine years ago. 


The Gravitiser is specific in the altered circulation, the stag- 
nation of lymph and excesses of cerebrospinal fluid. 


For Literature Address 


The West Gravitiser 


Corporation 
113 East 39th Street 
New York City 

















Eddy, Guy G., 6653 N. Clark St., 
cago, Ill. 
Pauls, Peter D., Maywood, III. 
*Sperry, D. E., 117 Thrush Ave., 
Peoria, Ill. 
*Wendel, Alvin W., 911 S. Main St., 
Paris, Ill. 
Iowa 


*Moss, De L., 421 Hedge St., 
lington, Iowa. 

*Percival, C. S., Bonaparte, Iowa. 

Rassmussen, C., Fairfield, Iowa. 
Kansas 

*Laird, Wallace A., Ottawa, Kan. 
Louisiana 

Dinning, G. W., Box 505, Crowley, 


Chi- 


Bur- 


La. 
Vandegaer, Leo, 114 Central Savings 
3ank Bldg., Monroe, La. 
Michigan 
Hill, Walter F., Whitehall, 
Missouri 
*Baird, Douglas M., 1 Dockery Apt., 
Kirksville, Mo. 
*Dunn, A. V., 808 E. Harrison, Kirks- 
ville, Mo. 
*Opdyke, Lesly H., Ridgeway, Mo. 
*Powell, Wm. J., 210 E. Washington, 
Kirksville, Mo. 


Mich. 


*Waddell, R. B., 808 E. Harrison, 
Kirksville, Mo. 
Montana 
*Kohler, Kenneth D., Helena, Mont. 
Nebraska 


*Nutt, J. E., Central City, Neb. 
Stoddard, Kate, 624 Security Mutual 
Life Bidg., Lincoln, Neb. 
New Jersey 
a Ralph F., Sea Bright, 


tShaw, J. — 178 pperate Ave., 
Maplewood, N 


New York 
tHiller, Mary E., 140 Sanford Ave., 
9 Harding Apts., Flushing, L. I., 


*Northup, T. L., Syracuse, N. Y. 


Ohio 
Bauer, Alice Potter, 67-69 N. Franklin 
St., Delaware, Ohio. 
*Robbins, R. C., Eastwood, Ohio. 
Oklahoma 
Kelley, O. L., 111% E. Main St., Nor- 
man, Okla. 
Pennsylvania 
*Campbell, H. T., Warren, Pa. 


*Smith, A. Foster, 135 Jackson St., 
Johnstown, Pa. 
Texas 


Davis, Dabney Louis, 

Terrell, Texas. 
Washington 

Abegglen, W. E., Tekoa, Wash. 

Chadwick, H. L., 524 Old Nat’l Bank 
Bldg., Spokane, Wash. 

Young, M. D., Room 15, 91 Pike St., 
Seattle, Wash. 


PERSONALS 

Mrs. Dorothy Lane is continuing 
her excellent work at the University 
of South Dakota and is much encour- 
aged over the results she is securing 
with patients who are turned over to 
her, ofttimes as the last resort, to see 
what she can do with them in the way 
of scientific feeding. 

Dr. Maxfield will give a talk before 
the New Jersey Society, based upon 
Dorothy Lane’s work. 

Dr. Webster’s series of lectures on 
feeding a family was most heartily 
appreciated during the recent post- 
graduate course here in Chicago, 


Lable Bldg., 
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Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 


turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Vit-O-Net Electric 


Blanket Needed by 
Every Osteopathy 


This modern method of treatment is 
meeting with endorsement by the best 
authorities. Experiments on thousands 
of cases have conclusively proved the 
unusual value of the Vit-O-Net Electri- 
cal Blanket. Soothing magnetic heat 
relaxes nerves and muscles more quick- 
ly than any other method. Vit-O-Net 
is successfully used on many cases 
where all other methods fail. Un- 
equalled for the treatment of Rheuma- 
tism, Pneumonia, Neuritis, Nephritis, 
High Blood Pressure, etc. 

A Prominent Physician writes: 
“T have never failed on a case 
of Pneumonia since the Blanket 


became a regular part of the 
treatment.” 


Mail coupon for full information 
VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, IIl. 


Then TREATMENT 


Please send details regarding your special 
plan for Osteopaths. 
Write for literature to 


PN cc ccvvewecescresevctstoncusssstseewees 

The Delaware Springs alsin dalscaiieabeipsieiacsnaete 
EE SRS ree rerennenscer nooner 
DELAWARE ge a cree eres: seeeenmerrestes 





























History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


E. R. BOOTH, D. O. 


603 TRACTION BLDG. CINCINNATI, OHIO 





































This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfogr. of tables for over 25 years 
DOYLESTOWN, PA. 
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PERSONALS 

Dr. Julia Purdy-Cobb sold her 
practice in Faribault, Minn., to Dr. 
Albert Lewis of Cedar Rapids, Iowa, 
in May, 1925. After six months’ rest 
Dr. Cobb bought the practice of Dr. 
H. D. Vosburgh, Pipestone, Minn., 
who has moved to Visalia, Calif. 





Dr. Clayton N. Clark, assistant 
secretary and business ‘nanager of 
the A. O. A., spent a busy day in 
Louisville, on January 12, discussing 
the 1926 convention arrangements 
with the local committees and exam- 
ining the accommodations at the 
Brown hotel, which will be conven- 
tion headquarters. 





Dr. E. W. Truett has been appoint- 
ed resident physician to the Waldo 
Sanitarium, Seattle. 





Dr. C. E. Abegglen, Colfax, Wash., 
gave a talk on December 8 to the 
Parent-Teacher Association on “Care 
of the Eyes.” 

Dr. Eva Magoon was most active 
in getting matter ready for featuring 
the O. W. N. A. in the January Jour- 
nal and the Central Office wishes to 
express its appreciation. 


Dr. Josephine L. Peirce is having 
a busy time organizing new clinics. 
Dr. Peirce also has charge of the 
health survey contest for the Ohio 
Federated clubs. 

Dr. S. J. Herst of Cleveland was 
seriously injured when a closed car in 
which he was riding skidded off .a 
bridge, falling 28 feet into the Indian 
River at Melbourne, Florida, a few 
weeks ago. The driver, C. E. Mar- 
tin, who was unable to swim, was 
rescued by Dr. Herst who made re- 
peated attempts to extract him from 
the car, which was under water. Dr. 
Herst’s right arm was severely lacer- 
ated. 

On Feb. 10, at 7:30 p. m., eastern 
standard time, Dr. George T. Sill, Al- 
lentown, Pa., will broadcast from sta- 
tion WCBA, Allentown, Pa., giving a 
talk on food in health and disease. 











Are You Using 
Our 


CASE RECORD 
BLANKS 
Price 
$1.00 per 100 
A. O. A. 


400 S. State St. 
CHICAGO 
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Common case of 2nd stage weak foot. Foot has Ordinary case of Hallux Valgus and bunion with 
tendency to creep forward. arch involvement. 


Weak and Broken Down Arches 


The prevalence of foot troubles is more general than the average 
practitioner realizes. In fact, reliable statistics tell us that seven out of 
every ten adults do have abnormal feet. 


While there are numerous types of abnormal feet, yet most of them 
can be traced to weak and broken down arches. When the muscles and 
ligaments “give,” the foot loses tone, the bony structure becomes disar- 
ranged, nerves become impinged, aches and pains develop, corns and cal- 
louses are formed anda general sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the muscles 
and ligaments are being strengthened through proper manipulation and exercise, 
Dr. Scholl’s Correctives will give the needed support. They can be quickly 
adjusted to meet any individual case. 


Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 
Physician.” New, revised edition just off 
the press. 


The Scholl Mfg. Co. 





DR. SCHOLL’S FOOT-EAZER 


213 W. Schiller St. 62W.14thSt. 112 Adelaide St.E. relieves, tived, aching, feet, weak ankles, tender heels, 


. arch. This is only one of Dr. Scholl’s Corrective Foot 
Chicago New York Toronto Aggllences. 























496 PLEASE MENTION 


ARKANSAS 





THE JOURNAL WHEN WRITING TO ADVERTISERS 


CALIFORNIA 


Journal A. O. A 
February, 1926 


CALIFORNIA 





DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 


Dr. Jack Frost 


Osteopathic Physician & Surgeon 
General and Acute Practice 
455 E. Washington St., 
Pasadena, California 
Phones: Sterling 1171 and 1172 


All referred_work given conscientious 
attention. Full report back to you. 


Complete Laboratory Facilities. 











DR. U. M. HIBBETTS 
General Osteopathic Practice, 
and Taplin Foot Technic. 
Member of A.O. A. and 
State Society 
A. S. O. 1898 
318-319 Citizens Savings Bank 
uilding. 

Pasadena, California 








CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D.0., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GAppIS 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 


General Practice 
First Nat’l Bank Bldg. 
OAKLAND, CALIF. 








PERSONALS 

Dr. V. A. Leopold, Garden City, 
Kansas, writes that in the story on 
page twenty-eight of the January 
O. M., less than half of the osteo- 
pathic physicians and surgeons in the 
family are mentioned. The article in 
question dealt with Mr. Samuel Leo- 
pold, and mentioned that both Dr. H. 
C. Leopold, Plattsmouth, Neb. (son), 
and Dr. H. W. Black, Maryville, Tenn. 
(H. C’s son-in-law), are members of 
the profession. With apologies for 
the omission, which was quite unin- 
tentional, we give the names of the 
other practicing osteopathic members 
of the Leopold family: Dr. H. C. Sal- 
men, Tecumseh, Neb. (grandson); 
also Dr. Roy A. Leopold, Oxford, 
Neb., and V. A. Leopold, Garden City, 
Kansas (both grandsons). Dr. V. A. 
adds, “we all use ten-fingered oste- 
opathy, and are proud of the fact that 
the Leopold family went strong for 
this wonderful science given to us by 
Andrew Taylor Still.” The profes- 
sion ought to be proud of the Leopold 
family. Let us have more families 
like them. 

Dr. N. Jean Whitesell, 421 West- 
minster Ave., Elizabeth, N. J., fell and 
broke her right arm on October 22. 
The accident was not announced for 
several weeks, and Dr. Whitesell has 
been off duty for a long time. She 
was the first woman to practice oste- 
opathy alone in New Jersey. 


Dean Becker of Kirksville College 
returned to the home of osteopathy 
after a long trip, during which he vis- 
ited the New England states, Cleve- 
land, Toledo, Akron, Columbus, Day- 
ton and Cincinnati. Dr. Becker also 
lectured during postgraduate week at 
the Chicago College. 





Dr. J. H. Lawton, Fitzgerald, Ga., 
addressed the Kiwanis club on oste- 
opathy some weeks ago. 





ocromerey DEPT. 











DR. T. J. rs. Offices 301-315 Black Bldg., Los Angeles 
GENERAL DEPT. ........-cesccecrceeccecs (Diagnostic Only) 


DE 
GEN THALMOLOGY DEPT. ...cccccccccccce “Eye Finger’ oe “Vacuum” (Oculovac) Eye Treatment 


(Cataracts, etc.) 
PTTTTT TTT oan is “Optostat” Correction 


tting 
including Equilibriu 


d Supplying 





TOLOGY | SRadalaettieia m) 
RHINOLOG DE cool Cae Technique,”’ aa aspiration,”’ etc.) 
LARYNGOLOGY ooo(l ) 

DENTAL PATHOLOGY DEPT ooo Spenenense Only) 
thin auaee ++ (Conse ve) 

RADIOL Oe ae eee and Radium) 

PABORATORIE eaesgecooccvessosos (Tissue—Blood Chemistry—General Chemistry) 

METABOLISM (BASAL) DEPT. ccccccccccce (Boothby-Tissot and Krogh-Haldane-Sanborn) 

Note t of new methods for Eye Guam a certain Errors of Refraction. Every Technician 
an Expe 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
Examinations 


Prompt and Thorough treatment to 
referred patients 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CURRIE 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 

















Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 





DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES \ 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 








FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 











DR. R. B. FERGUSON 
Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida 








DR. A. PFLUEGER 


General Practice 
Osteopathic Eye, Ear, Nose 
and Throat 


De Land, Florida 


Rooms 222-228 Dreka Bldg. 


PERSONALS 


Dr. Jean B. Claverie, of Chicago, 
was operated on for gall-stones on 
Friday morning, Jan. 15, at Chicago 
Osteopathic Hospital. Dr. Claverie 
has been suffering for some years, 
and an operation became necessary. 





Dr. L. A. Standish recently ad- 
dressed the students of the Senn 
High School, Chicago, on “The De- 
velopment of the Endocrines as Re- 
lated to Adolescence.” 





While Dr. Arthur McIntosh, St. 
Clair, Mich., was attending Kirksville 
College, he wrote and mailed a letter 
to his father, W. C. McIntosh, Port 
Huron. Time passed. The son 
graduated, courted, and married, and 
in due time a son was born to him. 
The letter, however, was undelivered. 
About the middle of January the let- 
ter turned up, with the official ex- 
planation that it was found in a mail 
car being repaired in a car shop. The 
letter has been delivered. 





Dr. Julia A. Cobb has taken over 
the practice of Dr. H. D. Vosburgh 
at Pipestone, Minn. 





Dr. Granville C. Shibles, West- 
brook, Maine, is chairman of the 
board of directors of the Westbrook 
Rotary club. 





Dr. W. E. Waldo, Seattle, Wash., 
broadcast a lecture over Station KJR, 
the North West Radio Station, on 
November 24 on “Diet.” On Decem- 
ber 11 he spoke at the same station 
on “How to Reduce.” 





Dr. R. A. Lentz, Sleepy Eye, Minn., 
has been elected examiner and camp 


physician for M. W. A. Post No. 1260. 
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FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
162 N. State St., Chicago, IIl. 





MASSACHUSETTS 





Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


400 Broadway 
Somerville, Mass. 











Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 











DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 











DR. J. DEASON 


OSTEOPATHIC SURGERY 
AND 
FINGER TREATMENT 


CATARRHAL AND NERVE DEAFNESS 


Will be in practice this year until August Ist 
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NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 





OHIO 





DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEoPLe’s BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 











Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 
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PERSONALS 

Dr. H. R. Gibson, Clovis, N. M., 
had his car side-swiped by an east- 
bound passenger train on December 
19. The car was completely whirled 
around by the impact of the locomo- 
tive, but fortunately Dr. Gibson es- 
caped without injury. 





Two daughters of Dr. Nathaniel W. 
Boyd, 51 E. Washington Lane, Ger- 
mantown, Philadelphia, were over- 
come by coal gas on January 16, 
while playing upstairs in the home. 
The girls were revived by artificial 
respiration. Mrs. Boyd also suffered 
slightly from the effect of the fumes. 





Dr. J. J. Moriarty, Ottawa, IIl., has 
just completed a year of office as 
president of the local Kiwanis club. 





Dr. T. M. King, Springfield, Mo., is 
now beginning his third year as pres- 
ident of the Greater Springfield Coun- 
cil of the Boy Scouts of America. Dr. 
King is the oldest scout in Spring- 
field in point of service. 





Dr. Kate Miller, Port Huron, Mich., 
has occupied the same suite of offices 
for twenty-three years. Dr. Kate 
must be the right kind of tenant, with 
the right kind of landlord, in the right 
kind of premises. 





Dr. Carrie B. Stewart, Ann Arbor, 
Mich., sailed with two patients on 
January 30 for a three months’ cruise 
in the Mediterranean, on the “Tran- 
sylvania.” 





Dr. Luther H. Howland. of Port- 
land, was elected president of the 
Oregon Board of Medical Examiners 
on January 7. 


MARRIAGES 
R. S. McBride, Ironton, Ohio, to 
Edith F. Lynd, daughter of Mr. and 
Mrs. W. H. Lynd, at Portsmouth, 
Ohio, on December 31. 


Roy E. Palmer, Decatur, IIl., to 
Anna Smith, daughter of Mr. and 
Mrs. John P. Smith of Decatur, on 
January 10. 


John Wright Henderson, to Jennie 
Merriman Schofield, of Buffalo, N. Y., 
at Buffalo, on December 24. 


J. V. Hodgkin, formerly of Mc- 
Cook, Neb., now of Benkelman, Neb., 
to Virginia Bledsoe of Des Moines, 
Towa, on December 10. 


BIRTHS 


Born to Drs. L. E. and Florence 
Layne, Crawfordsville, Ind., a son, 
December 16. 

Born to Dr. and Mrs. H. M. Mc- 
Gillis, Hollywood, Calif., a son, De- 
cember 16. 

Born to Dr. and Mrs. I. E. Nickell, 
Smith Center, Kan., a son, Wendel 
Kay, January 17. 

Born to Dr. and Mrs. F. C. Per- 
kins, Pittsburgh, Pa. a daughter, 
Priscilla Jane, January 8. 
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DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
and 
Referred Cases a Specialty 


. X-Ray Laboratory, Clinical Laboratory 
ospital Facilities 


1813 Pine St. 
Philadelphia,. Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 











WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Anna M. Ketcham, A.B., D.O. 
1829 M. Street 
Washington, D. C. 

Ear Nose Throat 
Remodeling of eustachian tube, 
nares and tonsils by finger 
surgery. 











30rn to Dr. and Mrs. T. R. Wright, 
Elizabeth N. J., a son, Thomas R., 


January 4. 





DEATHS 

Marthena W. Cockrell of 2310 An- 
drews avenue, New York City, died 
at Daytona Beach, Fla., January 7. 

Joseph Ferguson of 18 East Forty- 
first street, New York City, and 50 
Mitchell avenue, Brunswick, N. J., 
aged 45, died January 9. 

L. Alice Foley, 234 Steiner building, 
Minneapolis, died January 13. 

Edward B. Palmer, Sacramento, 
Calif., aged 49, died January 4. 

Charles W. Robertson, Morris 
Apartments, Omaha, Neb., died Jan- 
uary 16. 

Mrs. C. E. Sanborn, mother of Dr. 
Genoa Sanborn, Lewiston, Me., died 
December 24. 
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of the American Osteopathic Association 
400 S. State St. Chicago, Ill. 
Room 505 


Phone Wabash 6889 
C. J. Gaddis, D. O., Managiz: 





Editor 





SUBSCRIPTION PRICE, of annum in ad- 
vance, including postage: $5.0 

SINGLE COPIES of this ie the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptabJe. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write cn a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 
quest. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JourRNAL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every; in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tur JourNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each _ illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
outs at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





LOUISVILLE 
Is 
GETTING READY 
for Us 
Week of June 27 








CLASSIFIED ADS 


FOR SALE: A lucrative practice in 

Minneapolis, Minnesota. Rare op- 
portunity for a first class — 
D. M. H., care of Jour. A. O. A 


WANTED: - Assistantship or " part- 

nership by A. S. O. graduate. Li- 
censed in two states by examination. 
Southern state preferred J. H., care 
of Jour. A. O. A. 


WANTED: Male D.O. wishes to as- 

sist busy practitioners or would buy 
partnership or established practice in 
good sized town or western city. Ex- 
perienced. X. Z., care of Jour. 
A. O. A. 


FOR SALE: $7,000 a year r business 
in good Pennsylvania town of 7,000. 

Only osteopath in town. Reason for 

selling, nervous breakdown. H. E. M., 

care of Jour. A. O. A. 

FOR SALE: Bound volumes of Os- 











teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A,, 
400 S. State St., Chicago. 


BINDERS FOR O. M.: Imitation 
leather binders for twelve issues, 
two grades, $1.60 and $2.00. For single 
issues (office table or public libraries) 
we have imitation leather covers, 
name of Magazine stamped in gold on 
cover for $1.50. A. O. A., 400 S. State 
=. Chicago. _ 
WANT ED: To become associated 
with osteopath in city of not less 
than 5,000, with view of buying all or 
part of practice later. Have had sev- 
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WANTED 


One Osteopath in each town 


A plan is now being employed by 
scores of the Profession which not only 
has resulted in a great increase in 
their practice—but has also enabled 
them to serve their patients more ef- 
ficiently. 

By means of this plan many pro- 
fessional men have been able to in- 
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$1,500.00 per month over former earn- 
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osteopath in each town who will re- 
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and co-operates with Oste- 
opathy. Members of the pro- 
fession are invited to inspect 
our up-to-date equipment. 


It represents the clinical lab- 
oratory at its best and high- 
est ethical standards. 


It is not a commercial enter- 
prise, but is conducted in the 
interests of the profession for 
aiding correct diagnoses. 


The Sutter Clinical 
Laboratory 
REVIGATOR BUILDING 
Corner of Taylor and Sutter Sts. 


San Francisco, Calif. 
Phone Franklin 4762 


Hours 9 a. m. to 5 p..m. or 
by appointment. 





Bacteriology, Pathology, Serology, 
Chemistry, Etc. 
































500 


Aids in Relieving 
and Permanently Correcting 
Foot Troubles 


(Number Five of a Series) 


No Harmful Pressure on 
Blood Vessels or Nerves 


Pe, nn 


“The healthfulness and comfort of 
each part (of the foot) depends upon 
an unimpeded blood supply, and a 
nerve supply which not only controls 
the blood supply but activates every 
muscle and ligament and brings about 
coordination in a marvelous 
—Osteopathic Health, Sept., 1925. 


their 
fashion.” 


One of the several important ways in 
which the 


antilever 
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assists and makes permanent your 
work of restoration of the foot, is the 
manner in which it harmonizes with 
the requirements of the blood supply 
and the nervous system. 


This is principally due to the Canti- 
lever flexible shank and the roomy 
toe. These obviate the pressure which, 
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freedom of movement of the arches 
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crease the effectiveness of your cor- 
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1928 AUTO EMBLEM AND DIRECTORY READY 


The automobile emblem and directory will be mailed 
together. The emblem speaks for itself. We are well 
pleased with it at the central office and would like to 
hear your own comments regarding it. It is an original 
design and has been copyrighted. Do not overlook the 
two wires which come with it for fastening it to your 
radiator. 

The directory is considerably enlarged and offers you 
an abundance of new material which we know will be 
most useful for reference, and we expect to add to this, 
year by year, tabulated matter and explanatory statements 
which will give us a real handbook of the profession 
rather than a mere list of members. 

We shall be glad to have your suggestions about 
additions to this material, which will guide us in getting 
out next year’s issue. 





STARRED NAMES IN DIRECTORY 


When you open your new directory you will see a 
star in front of most of the names, which indicates that 
these people are members of both th*ir state and national 
associations. Those who do not have the star are mem- 
bers of the A. O. A. but we have not received word from 
the state secretary that their dues have been paid in the 
state association. 

Our original intention was to leave out altogether 
the names of all those who were not paid up in their 
state, but when the Executive Committee convened in 
Chicago recently, it was ruled that it was not best to omit 
these names this year, but that instead they would be 
listed without a star, for the reasons given below: 


“First, the time was too short in which to get all the 
information back and forth for our directory; second, 
there has not been sufficient education in some states 
regarding the dual memberships; third, some who would 
belong to both, either by illness or misfortune or other 
cause are not able to join; fourth, most of these doctors 
paid their A. O. A. dues in good faith that membership 
would be granted as before; and lastly, as the function 
of the A. O.A. is not to manifest a spirit of drastic intol- 
erance but a desire to serve and help and build up the 
general cause of osteopathy, and, as we believe that nearly 
all of these will see the moral obligation to support both 
associations, and believing that they will, before the year 
closes, we recommend that all those who have paid 
A.O.A. dues be placed in the directory and accorded 
membership, for the present, in the A. O. A.” 





SENDING PHOTOS 


For years the “Osteopathic Physician” was the news- 
paper of the profession and we always enjoyed the per- 
sonal items and the pictures of our friends on their vaca- 
tion trips with their families, groups at conventions and 
all sorts of pictures that added interest. The pink supple- 
ment of THE Journat, A. O. A., is for this purpose and we 
would greatly appreciate receiving such material as you 
are able to send us from time to time. Tell us interesting 
things about yourself and your work. Likewise, send us 
news items about other members of the profession who 
may be too modest to write about themselves—but be 
sure to verify all such items before sending them in. 


We will appreciate your cooperation in our efforts to 
give the pfofession more of the informal, personal news 
of our members. 


BUILDING FOR THE FUTURE 
J. DEASON, M.S., D.O, 
PART II 


In the first paper of this series some general criticisms 
of methods of teaching were made with no intent other 
than to point out certain possibilities for improvement. 
And now let us be more specific. 


OSTEOPATHIC APPLIED ANATOMY 


In most osteopathic schools we have had, I believe, 
very good courses in osteopathic applied anatomy, and 
in some of the schools, possibly all, I am certain that 
such good teaching is being continued. Our schools may 
well be proud of their courses in anatomy, but no one 
teacher and no one department can constitute a whole 
school. 

OSTEOPATHIC PATHOLOGY 


No school of practice can claim a right to rationalism 
in therapy without basing such therapy upon a definite 
pathology. The excellent work of Dr. McConnell, con- 
firmed by Dr. Nicholson and Dr. Collins (working in our 
laboratories at Kirksville and the A. T. Still Research 
Institute) and also by Dr. Burns, has shown that certain 
more or less definite perverted physiological conditions 
and pathological changes result from interosseous lesions 
produced in normal animals. It has further been shown 
that such pathological changes may be traced to struc- 
tures regulated by nerve control of the spinal region 
lesioned. Many of the further details of such pathological 
changes have been worked out—enough to form a good 
basis for fundamental teaching. 

Such information is available in the various bulletins 
of the Research Institute, in some of the text books, and 
in Dr. McConnell’s various JouRNAL papers. There is, 
therefore, no excuse for a lack of knowledge on the sub- 
ject, nor can I see any excuse for its not being taught in 
our colleges. 

Osteopathy is the only school that has or has ever had 
a definite and distinctive pathology upon which to base 
rational therapy. It is the fundamental basis upon which 
the principles of osteopathic practice must be founded. 


OSTEOPATHIC PHYSIOLOGY 


The physiologic control of the functions of all struc- 
tures is regulated largely by the nerve and blood supply. 
This is granted by all physiologists. That this physiologic 
control may be and actually is very greatly affected by 
structural perversions recognized as osteopathic lesions, 
has been demonstrated by osteopathic research. 

This fact was known, of course, from clinical obser- 
vations, long before any laboratory work was done. The 
laboratory work has very greatly increased our knowl- 
edge of the nature of such perversions, however, and 
it has shown more specifically how and why such changes 
occur. The quantity and quality of the secretions of 
the liver, kidneys and other glandular organs may be 
materially altered by the production of “artificial” lesions 
in certain spinal areas in normal animals. This is only 
an example of the many things that have been demon- 
strated by osteopathic research in physiology. 

The fact that these early changes have been demon- 
strated to result directly from structural perversions to- 
gether with the nature of such changes, offers a most ex- 
cellent opportunity for good correlative teaching. Those 
who have studied these things more carefully see probable 
—yes, definite causes, of the beginning of pathologic 
change. 

The etiology of pathology, it may be said, lies in the 
persistent physiological perversions which have been re- 
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peatedly demonstrated to result from structural perver- 
sions, such as spinal lesions. 

If the osteopathic concept was taught from these 
basic principles; if the mechanism, physiologically and 
pathologically, was explained to show how structural 
perversions cause disease; and if this method was carried 
out through the college course and applied in every sub- 
ject, there would be less excuse for such erroneous ideas 
and misstatements as “direct nerve pressure,” “a definite 
bony lesion is causative of a definite disease,” or “the 
osseous lesion as the sole cause of disease.” In our 
recent literature such misunderstandings have repeatedly 
been exposed, and, so far as I know, no osteopathic author- 
ity has ever made such statements. 


LABORATORY TEACHING 


If, instead of being required to follow the routine of 
medical textbook teachings, our students could be taken 
into the laboratory and permitted to do some osteopathic 
experimental work it would be far better. 

First—The student would first be required to test out an 
animal by the various laboratory methods to determine 
that it was functioning normally. This would be a good 
method of studying applied physiological chemistry. 

Second.—Let him see and assist with the production of a 
lesion in one or more spinal areas and then continue the 
laboratory tests, noting the chemical changes resulting. 


Third.—Some of the animals could also be used to demon- 
strate certain immediate results of spinal lesions under 
anesthesia, such for example as how the heart, blood pres- 
sure, respiratory and intestinal functions are affected by 
spinal lesions. 

Fourth—Some of the animals could later be killed and 
the student required to carefully dissect the lesioned 
spinal regions and he could thus learn the gross pathol- 
ogy of a spinal lesion. There is no question but that 
there is much to be learned from the dissection of fresh 
or living tissue that cannot possibly be learned in any 
other way. Dr. McConnell has repeatedly insisted that 
this is true. 

Fifth—Let the student take sections for microscopic 
study from various or all body structures of lesioned 
animals and let him find for himself (with the assistance 
of a competent instructor) the various structures affected 
and the nature of such pathologic changes. 

By such methods the student would get definite, con- 
crete facts from actual, original, individual research. But 
a feature of even greater value would be the connecting 
up, as it were—the correlation of the information gained, 
from his actual laboratory study in physiological chemis- 
try, in anatomy, in physiology and pathology; and the 
summation of these facts would give him a concept that 
most certainly could not be obtained otherwise. 

The osteopathic concept could in this way be taught 
in addition to and as a part of the regular instruction in 
these fundamental branches of science. I do not mean 
that such laboratory work should be given as a separate 
additional bit somewhere along the course but as the real 
course in itself, adding here and there such text or refer- 
ence reading that might be required as supplementary. 


ANSWER TO CRITICS 


Fully realizing that various criticisms may be ad- 
vanced against what has been written, I shall try to 
anticipate and answer some of them. Were I not sure 
of the support of other osteopathic research workers, I 
think I should never have been so bold as to attempt this 
series of papers. 

There are those of the "old-tirners”’ who may argue 
that they got their course without osteopathic texts, or 
very little other osteopathic literature, without the in- 
formation gained from research and with but little labora- 
tory teaching of any kind. Granted. Most of them got a 
pretty good and clear concept of osteopathy, too. But 
is it not true that if they had had the advantage of this 
kind of laboratory research work, they might have been 
even better osteopathic physicians? 

There are those who would question the value of 
accuracy of the results of our research workers. No one 
knows any better than those of us who have done such 
work and no one admits more frankly that much of our 
work was far from complete and some inaccurate. In 
fact, most of us succeeded in disproving some of our own 
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former reports as well as in correcting certain misstate- 
ments that had been made by others. But in general and 
in all things essential to the basic principles of osteopathy, 
our research workers confirmed each others’ findings. And 
in more recent years the work of Dr. Burns has further 
confirmed this. 

To the critics who have not actually done laboratory 
research work in osteopathy I must urge that they have 
no right whatever to criticize. Let them check up on 
any one of the different series of experimental work, do- 
ing as much and in just as thorough and careful manner, 
before they offer criticism. And this applies to those of 
all schools of practice. 

To those who would claim that our research workers 
have not been prepared to do such work, let us cite the 
fact that some of us have had work accepted as reliable 
by the best scientific authorities and the results of some 
of our work have been published in the best papers de- 
voted to scientific research. 

he schools will complain that they have not the 
time to include the already required subjects in their cur- 
riculum and that they could not add more. But the lab- 
oratory plan would combine, it would concentrate, it would 
unify, correlate and allow more time. The schools com- 
plain that too much is required by different states. Ad- 
mitted. But the school that would totally disregard a lot 
of the “piffle’ that many medical and osteopathic state 
boards require and concentrate on the teaching of a real 
osteopathic course would be too busy to worry about such 
matters. Some school will certainly have to do just that if 
osteopathy as an independent school of practice is to 
endure. 

Some would say that the laboratory plan is imprac- 
tical, that they could not do this individual work. While I 
had charge of the Department of Physiology in the old 
A. S. O. (1909-1913) this method of teaching was followed. 
The students worked in small groups of from four to six. 
It was a complete success. More than seven hundred stu- 
dents were in attendance then and many of them have 
written me in later years that they got much from such 
teaching that stayed with them. 

With present improved laboratory conditions, with 
the application of this plan to all subjects, with proper 
unifying, correlating and continuance of the teaching of 
the osteopathic concept throughout the entire course and 
in every class, the possibilities are very great. 

The lack of capable teachers is a real stumbling block 
to the plan. I doubt whether all of those now teachinz 
could be utilized, because the plan would require a com- 
plete change of methods throughout. There are a few such 
teachers now, although most of them would need special 
preparation for such work. That is a subject for another 
paper of this series. 

The greatest stumbling block that I can see to the 
whole plan of fundamental osteopathic teaching is the 
short-sightedness, carelessness, apathy—or is it the lack 
of a definite or complete osteopathic concept by those 
who are responsible? Let us divide the responsibility, 
starting with the osteopathic examining boards. If they 
would require more specific and extensive osteopathic 
education, if they would ask questions on osteopathic 
applied anatomy, osteopathic pathology, osteopathic phys- 
iology, etc., and if in every subject their questions would 
require definite osteopathic knowledge, the schools would 
have to teach it. 

If those responsible for the teaching in each school 
would make it their business to see that every teacher 
informed himself and taught his subject osteopathically 
or be replaced, then we would arrive. Then, too, there is 
no excuse for permitting medical men or compromisers 
on our faculties. Such fallacious teaching can tear down 
faster than any osteopathic teaching can build. 

It must not be understood that I am criticising 
osteopathic teaching, forgetting the poor correlative 
teaching in medical schools. In my experience there was 
no attempt whatever to correlate the various subjects. 
Anatomy, physiology, pathology, etc., might as well have 
been taught in separate schools or in different countries, 
and even in such subjects as pharmacology and materia 
medica there is very little or no correlation. Teachers of 
materia medica insisted upon our learning from one hun- 
dred and fifty to two hundred drugs. Some taught the 
whole of the materia medica and part of the national 
formulary, while the teachers of pharmacology ‘seldom 
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got beyond ten useful drugs. Why should we be as 
unscientific in our teaching as they? Let us avoid such 
mistakes by making every course an applied course. 





“WHAT OF IT?” 

Yes, J. Deason did tell a constructive story in the last 
“Pink ’Un,” but what of it? Osteopathic physicians will 
buy and use medical texts and our schools will teach from 
them, just as long as the osteopath looks up to the medical 
book as high brow and looks down on the osteopathic 
book as low brow and not exactly respectable. Many 
osteopaths’ libraries do not contain a single osteopathic 
book. No matter how strongly we may talk there is a lot 
of feeling among us that the M.D. is a little more high 
toned. Else why the rush to annex the magic letters 
from some class X medical mill and display them on all 
occasions? 

There is another chance for “constructive criticism 
and that is the teaching of so-called technic. Technic can 
never be taught in mass formation—by that I mean a 
patient sitting on a table half a mile distant from the 
student—any more than he can learn surgical technic in 
an amphitheater where a field glass would only bring out 
the indistinct features of the operator. 

Technic should begin with palpation, and the student 
must learn the feel of the tissues before he can even think 
of the needs of the patient. This can only be taught by the 
personal aid of the teacher. After that each patient 
(lesion) is a law unto itself. There can be no hard and 
fast “manips.” How I despise that term! 

Each student should be taken separately and given 
personal instruction in touch. To be sure it will require 
a lot of work, but one hour of that personal attention is 
worth many hours of mass instruction and in the end will 
be a time-saver as well as a life-saver and, perhaps, keep 
a graduate in the realm of pure osteopathy. Again, it is 
this sort of teaching that will make a student think, really 
think, why the treatment, first, and then how he will ac- 
complish the result, second. There has been too much 
lecturing from medical texts giving every kind of treat- 
ment known to that branch of therapeutics, and then, 
seemingly an after thought, an added “give a good, old 
osteopathic treatment” or, later in the treatment room, 
“bust ’em up in the dorsal region” or whatever spot needs 
it most. 

Too many osteopaths begin to treat as soon as the 
patient is on the table, without the slightest idea of what 
tissue changes may have taken place since the last one. 
They were not taught to think in the beginning and are 
simply followers of routine. 

Again, it does not seem to serve the eternal fitness of 
things for a 200 pound man to teack his technic to a 90 
pound girl. He has a highly developed method of Greco- 
Roman, catch-as-catch-can, no holds barred, which may 
or may not be any too good for the patient but which is 
as impossible for the diminutive girl pupil as her ladylike 
efforts would be to her athletic teacher. There is a way to 
do these things suitable to every style of human architec- 
ture, both of patient and operator. A glance at our his- 
tory will show many successful 90-pound girls in practice, 
so they are worth teaching right in the beginning. 

“Tehnic, technic, oh, give us technic” is the howl of 
the student about as soon as he has learned to find his 
way around the college building. Technic, what sins have 
been performed in thy name! The average student has to 
go out into a cold and cruel world and forget 99 per cent 
of all he learned in technic and then, by analysis and 
thinking, develop one best suited for his needs. 

But I am becoming prolix, redundant and verbose on 
a subject that demands clear, logical thinking. Forgive 
me. 


ANTIQUATED. 


FRAME FOR MEMBERSHIP CARD 


Many orders have come in for the frame for your 
membership card which was described on page 372 of 
the January JournaL. As we need a few more orders 
before having this made up, we would appreciate hear- 
ing from you at once, if you wish one. We feel that 
every member will want it when he sees how fine it 
looks. Remember, the cost is only $1.00, payable upon 
receipt of frame. If you wish one kindly send your order 
on a post-card, now, before you forget it. The order will 
not be given to factory unless there is sufficient demand. 


O. M. DOWN TO COST OFFER -- 250 OR MORE AT RATE OF $5.00 PER 100 3 


LEARN OF THE OTHER SIDE 


Two dollars sent to the Citizens’ Medical Reference 
Bureau, 266 W. 47th St., New York, will bring you for a 
year the bulletins of the Citizens’ Medical Reference 
Bureau. These bulletins will give you a lot of valuable 
data from time to time on antitoxins, vaccination and 
public health matters generally. 


You will want to check up on the data sometimes, 
but, as a general rule, the exact page from which every- 
thing is taken is mentioned. You will, at ‘east, learn 
something of the other side of an issue of which only 
one side is presented in medical circles. 


Asa WILLARD, D.O. 


A. O. A. LIBRARY 


It is desired to make the library at the Central Office 
of the American Osteopathic Association as complete as 
possible from the standpoint of having all editions that 
have ever been published of all osteopathic texts. 

It is suggested that many in the profession may have 
volumes which they would be~glad to contribute or lend 
for this purpose. 

There are listed below the osteopathic texts now be- 
longing to the American Osteopathic Association, includ- 
ing those placed on our shelves in the way of permanent 
loans by the A. T. Still Research Institute and by Dr. 
Carl P. McConnell. Copies of any others will be gladly 











received. 

AUTHOR BOOK COPYRIGHT 
Ashmore, Edythe F.—‘Osteopathic Mechanics’’........... 1915 
Bean, E. H.—‘Food Fundamentals” 1916 
Booth, E. R.—‘History of Osteopathy”....................... 1905 
Deason, J.—“Physiology; General and Osteopathic”....1913 
Gour, Andrew A.—“Therapeutics of Activity”...-......... 1923 
Graves, Millie Estelle—‘Practical Dietetics”.................. 1923 
Hazzard, Chas.—“Principles of Osteopathy” 

(Parts 1 and 2) 1898 
Hazzard, Chas.—“Principles of Osteopathy” 
(Second Edition) 1899 
Hulett, G. D—‘The Principles of Osteopathy”............ 1903 
Laughlin, Wm. Ross—‘Anatomy in a Nutshell” 
(Second Edition) ...-............. 1905 
McConnell, C. P.—“The Practice of Osteopathy”........ 1899 
Millard, F. P.— “Poliomyelitis” 1918 





Still, A. T., Research Institute—All Publications 





Tasker, Dain L.—“Principles of Osteopathy”................ 1903 
Tasker, Dain L.—‘Principles of Osteopathy” (Fifth 
Edition) 192 
Webster, Geo. V.—‘Concerning Osteopathy” (Re- 
a a) eee 1915 
Woodall, Percy H—“A Manual 


of Osteopathic 
Gynecology” 1902 
Percy H.—“Osteopathy, The Science of 
Healing by Adjustment” 
(Sixth Edition) 





Woodall, 





“OSTEOPATHIC PHYSICIAN” 


In the December pink sheet, I note Dr. Asa Willard 
has something to say about calling the D.O. “Osteopathic 
Physician.” He is right. For years I have been talking 
and writing about the same thing. If you will look at 
“The Osteopathic Physician” of a few years ago, you will 
find articles by myself calling the attention of our pro- 
fession to the fact that they must use the two words 
together always. 

Some years ago in an osteopathic directory printed 
in Chicago there were two classifications, “Osteopaths” 
and “Osteopathic Physicians.” Our City Directory (Chi- 
cago), which goes all over the world, would not use the 
words “Osteopathic Physicians.” I wrote to them, but 
nothing came of it. Please put this up to the whole 
profession and the public in the A. O. A. Journat and 
other magazines every month, “Osteopathic Physician” is 
the term to be used on office stationery, windows and 
doors and when speaking to patients. We still hear, “I 
went to consult my physician (meaning an M.D.) about 
it, not to an osteopath.” 

It is not a small matter. Our literature should repeat- 
edly call attention to the fact that a doctor of osteopathy 
is a physician. 

Apert C. H. Esser, D.O. 








LOST, STRAYED OR STOLEN 

The American Osteopathic Golf Association has lost 
the Los Angeles trophy, which was a cup standing twenty- 
one inches high, silver with gold or gilt lining and won 
by H. H. Fryette on the occasion of the convention at 
Los Angeles. 

The cup was perpetual, to go to the winner of the 
cup in three tournaments. 

Dr. Fryette shipped the cup to someone in Kirksville, 
Mo., in 1924. Dr. Bigsby of Kirksville, who had charge 
of the tournament, lost track of it and we have been 
hunting since but in vain. 

Can you help? If so, as a true sportsman, honest 
golfer and fraternal brother in our sacred profession, in- 
form the president, who will be pleased to compensate 
the holder for transportation to the winner of the tourna- 
ment at Toronto, who is Charles M. LaRue of Columbus, 
Ohio. 

(Signed) T. J. Ruppy, 
Los Angeles, Calif. 
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SHOWING ’EM UP 

The only material I recall having used in legislation 
relative to medical education was never printed. The inci- 
dent, in brief, was as follows: 

I was tired of hearing the “erudites” talking of our 
short [college] terms and general lack of education, so, 
before a session held in Albany, I went to the state library 
and from Polk’s directory got the pedigrees of the various 
windbags who usually “oozed” at such times. 


The chairman of the legislative committee of the “pill 
rollers” was the first target. After he had “blown off” 
before the assembly I showed how he had graduated after 
eighteen months’ mind-racking effort, with a chance to 
take six more months for a cum laude. 


I demanded that he tell the committee if he took it 
or whether he began practice with two months’ less 
preparation than we had. No reply. 

After I had put two or three more “over the road” 
they wanted to leave and the spectators were howling 
with delight. 

Cuartes C. TEALL, D.O., 
Rochester, N. Y. 


DOWN TO COST ON O. M. MEANS CASH IN THIRTY DAYS 





Journal A. O. A. 
February, 1926 


A. O. A. NOT PROFITEERING 


Lest someone might get the idea that the central office is 
making a large profit from the OsTEOPATHIC MAGAZINE, we 
wish to correct such an impression before its inception. 
Even before the present reduction in price we were mak- 
ing about one cent per copy on this publication, but now 
that it is down to cost, our income has been greatly 
reduced, and it remains to be seen whether the increased 
patronage, due to the lower price, will make up the 
difference. 

We are anxious to put out the best magazine at the least 
possible cost. You can help in this matter by assisting us in 
securing desirable advertising, which adds greatly to the in- 
come and thereby gives the reader a better magazine for the 
same cost. The advertising in THE JouRNAL and MAGAZINE 
is our chief source of income outside of membership fees. 

It is true that during the past three years we have 
laid by some money in a sinking fund for the purpose 
of erecting our own building in the future, which is a wise 
measure, we believe, but outside of this we have no sur- 
plus. No organization should operate at a loss or even 
without a certain margin of profit to take care of future 
growth and development and added equipment. We know 
you see the wisdom of pursuing such a course. 

The efficient administration of all departments in the 
Central Office to keep pace with the rapid growth and 
development of our business has resulted in an increased 
overhead. Three years ago our staff consisted of five or 
six people; now it numbers fifteen. There are periods 
when extra help is needed. The present office is crowded 
and additional space will soon be necessary to meet our 
requirements. 

¢.:¢c 





OSTEOPATHIC ETHICS 


It is to be regretted that some of our new graduates 
are still following the old practice used by a few of our 
earlier practitioners, who made use of the coupon for 
one free treatment, and the bargain rate treatment ticket, 
which places them in the ranks of questionable practi- 
tioners. Likewise, the standard fees for professional 
services which a few osteopathic societies have adopted 
put professional services on a commercial basis and work 
a hardship on those physicians who, because of heavy 
overhead and expensive forms of treatment, are obliged 
to charge more. 


We received a report from a community where such 
practices are being followed at the present time and re- 
ferred the matter to our Publication Censorship Commit- 
tee for their frank opinions. The members of the commit- 
tee made the following written replies: 1. “Simply places 
the offender in the class of fakers, charlatans and quacks.” 
2. “Certainly it does, but what can we do about it? 
Something ought to be done.” 3. “The ethics of a fish- 
monger.” 
mittee on ethics to advise its members to discontinue any 
methods which are not deemed to be in accordance with 
the best usage. It not only raises the standard of the 
profession, but it is also a distinct help to the individual 
practitioner who is handicapped by such practice. 

Cc. N. C. 





The medics have just subscribed for Hygeia for every 
public school teacher in our county. I understand they 
are working every plan possible to line the teachers up 
for medical principles and against any and every other 


kind of treatment. 
George M. McCole, D.O. 





The OstEopATHIC  MaGAzinE—the Christmas number— 
just received. I consider it the most creditable pamphlet ever 
issued in behalf of osteopathy. It is something you can hand 
to a patient with a great deal of pride, and I hope that every 
osteopath in the field appreciates this kind of work as well as 
I do and will give you a substantial order. 

Congratulations for. The Journal and the splendid 
Magazine (O. M.) which we are getting every month. 

D. Frances SELLARS. 





SAY IT WITH OSTEOPATHIC MAGAZINES 


Every state organization should have a com-'° 
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The Mountain Sun 


The Biggest Achievement in the Advancement 
of Helio-therapy 


By a special process all the destructive radiations having a wave- 
length of from 290-250 Mm have been eliminated. 

Dr. D. Says: “Your claims that the Mountain Sun does not produce burns have been 
verified. I believe your greatest accomplishment rests in the efficiency of this modal- 
ity in the treatment of internal pelvic conditions in the female. My results in treat- 
ing gonorrheal and other septic tumors have shaken many of the preconceived ideas 
of my friends who, like myself, resorted to surgery.” “ 


Special Offer: A treatise of 80 pages on Color and Light Therapy free. This of- 
fer is good only for the month of February. Write now. 


ACTINO LABORATORIES 


State Lake Bldg., Chicago, IIl. 























ANNOUNCEMENT 


Impaired Hearing and Head Noises 
May Now Be Scientifically and Successfully Treated With 


THE ELECTROPHONE 


ENDORSED by DR. JAMES D. EDWARDS, 
407-408-9-10 Chemical Building, St. Louis, Mo.; 
DR. C. C. REID, 501 Interstate Trust Build- 
ing, Denver, Colo.; DR. S. W. IRVINE of 
Beaver Falls and Pittsburgh, Pa., and many 
others. 


Dr. Edwards says, regarding the Electrophone, “In 
the treatment of Head Noises, the results obtained 
have been almost miraculous. Patients we had 
treated several years ago have returned for this new 
method of treatment and the results obtained have 
been more than gratifying in almost every instance. 


“We are very optimistic about this new adjunct in 
the management of partial deafness and head noises, 
and to my mind we have now a complete treatment 
for auditory impairment.” 


DESCRIPTIVE BULLETINS WILL BE SENT UPON RECEIPT OF A REQUEST 


THE ELECTROPHONE CORPORATION 


58 East Washington Street, Chicago, IIl. 
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AGAR OF NO CONSEQUENCE 
IN EMULSIONS 


of Liquid Petrolatum 





—Reveals Report of American Medical Association 


HE Council on Pharmacy and Chemistry of the American Medical 

Association has made a thorough investigation of the subject 
including an analysis of some of the leading brands on the market. The 
results of this investigation are embodied in a report published in a 
recent issue of the Journal of the American Medical Association. 


The therapeutic value of agar is based solely on its capacity to provide 
bulk in the intestines, and thus promote bowel activity. Dried agar 
7 used in sufficient quantity will do this. But in a liquid emulsion con- 

taining as much as 50% liquid petrolatum it is not possible to incorp- 
orate more than 2% of dried agar. (None of the preparations pod wae 
the American Medical Association contained over 1.5% of dried agar.) 


Therefore it would be necessary to take one pint of the emulsion at 
each dose in order to get the equivalent of a U. S. P. normal dose of agar. 


There is need for an emulsion of liquid petrolatum but in the light of 
the facts revealed in the report of the American Medical Association 
and our own research, its merit is now based on fact rather than on 
the once generally accepted claims, which as pointed out above, were 
without foundation. 


Agar Emulsions Have Their Place 


Some people have an aversion to any oily product and are unable to 
take plain liquid petrolatum. Such people will find Cream of Nujol 
4 smooth, creamy, pleasantly flavored and agreeable to take. 


The agar used in Cream of Nujol has no value as a bulk producer, and 
we cannot—and do not—make any claims for it. 


Cream of Nujol contains no sodium benzoate 


Unlike other leading emulsions analyzed by the American Medical 
Association, Cream of Nujol contains no benzoate of soda or other 
artificial preservative and may therefore be prescribed with every 
assurance of safety. 


STANDARD OIL CO. (NEW JERSEY) 
26 BROADWAY, NEW YORK 
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